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NEW. SECOND EDITION 
PHARMACOLOGY 


IN 
MEDICINE 


Edited by Victor A. Drill, Ph.D., M.D., 
with 86 contributors. 


most up to date pharmacology 

= “ike : book deals with those drugs cur- 
yer in practical use with emphasis 
mechanism of action, effect 
within the body, therapeutic value and 
available forms. This new second edi- 
tion continues as a collaborative vol- 
. ; ume with each chapter authored by 
an outstanding pharmacologist-teacher 
ie: ; . who is engaged in active research on 
. 7 the drugs about which be writes. The 
@ x outstanding index is so prepared that 
if the reader wants to look up a drug 
which acts on a particular body system, 
this drug is indexed according to its 
chemical constituents as well as by the 
trade name. 1,273 pages, 81 < 11, il- 
lustrated, $19.50. 


Here's what Reviewers say about this NEW 2nd Edition 


“This book is highly recommended as 
text book in pharmacology.” GAST ROENT ERO 


a : Se “This is a magnificent volume written by many ex and well 
edited. It is the sort of book that every practicing physician would 
4 do well to have back of his desk.” GERIATRICS. 


*% “Auseful reference work and widely used student text.” MODERN 
MEDICINE. 


The result is an excellent and detailed cov 
and pertinent references are plentiful.” SCIENC. 


THE BLAKISTON Division McGRAW-HILL BOOK CO., 330 w. 42nd Street, N.Y. 
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Hew (2nd) Edition! New (Sth) Edition | 


Flint’s Noyes & Kolb’s 
EMERGENCY TREATMENT MODERN CLINICAL 
AND MANAGEMENT PSYCHIATRY 


Ph.D., Professor of Chemistry; and Assamam Mazur, Ph.D., Associate 
Clty College, New York. $57 pages, 6°X 9%", with 136 illustrations. $7.50 


W. B. SAUNDERS COMPANY 
- West Washington Square Philadelphia 5, Pa. 


Turn to this handy manual for quick help This up-to-date text gives students a clear un- . 
im the unexpected medical crises and sudden derstanding of how to recognise, treat and 

accident. In a matter of moments will 
inal pein—abrasions—-bites—bullet wounds test, how to gather and the diagnos. 

—diving injuries—eye conditions—hand in- tie data. Every approved of therapy is 
juries—hysteria—metabolic disorders—neck here. A new chapter on 

in juries— poison ivy—vertigo—ete. This New ) 

methods and much new information not 
‘¢ found in the first edition. evaluated. 
By Tuos. Furr, Jz., MD. Director, Division of Industrial By Aatuus Novss, M.D., Superintendent, 
mood. Califernia: Chief, ‘Depart Per Professor and ay Department of Pay- 

Harrow and Mazur’s TEXTBOOK OF BIOCHEMISTRY 

text cell. Next 

readable, thoroughly up-to-date terme It pre- full discussion and absorption. 
sents difficult subjects in an interesting man- ey topics, as energy metabolicm, 
ner, yet systematically and thoroughly. This and chemother. 

New (7th) Edition leads the student naturally apy are reserved for the of the 

for the discussions which follow. authors 

first explain the organic constituents of the anew 


THE JOURNAL OF MEDICAL EDUCATION 
_ Official Publication of the Association of American Medical Colleges 


EDITORIAL OFFICE 
University Hospitals, University of Wisconsin, Madison 6, Wisconsin 
Joun Z. Bowers, Editor-in-Chief 
B. Powe, Assistant Editor 


OFFICE OF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
2530 Ridge Avenue, Evanston, Illinois 
Tom CoLeman, News Editor 
Neva V. Resex, Rose SCARPIELLO, 
Mary E. Parrit1, Advertising 


H. Comnoz, Jr. 


INFORMATION FOR SUBSCRIBERS 

The Journal of Medical Education is owned by the Association of American Medica] Colleges and pub- 

lished monthly by the University of Chicago 5750 Ellis Avenue, Chicago 37, Illinois. Entered as 

$14.90 te Chicago, Tlinois, under the Act of March 3, 1879 
per year, $13.50 two years, $19. three years, $1 

ng $15.90 two years, 622'50 Pan America and $7 

14.30 two years, $21.00 three years. Supplements, 


INFORMATION FOR CONTRIBUTORS 


ig acy of comm blems of the 


VERNON W. LipPARD Kewnnets E. Penrop 


.- are returned from the University of Chicago Press, in 
En Ante my ; prices are listed on the reprint order form. 
portant addresses. 

News from the Medicel Schools: Material for this section should be transmitted to the News Editor, 
Evanston, Illinois. Announcements of maj faculty and adminis- 
a tments, news of distinguished visitors and significant educational ments will be in- 

cluded. It is not possible to publish notices on grants-in-aid for scientific research. 


Items of Current Interest: Audio-visual news and notices from national and federal agencies appear in 
this section. 
CORRESPONDENCE 
to the Eater to the 


Address all correspondence regarding 
Office, University Hospitals, University of Wisconsin, apn 
of Chcago Prem, 3130 ts, changes of adres, and back bers to 
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ar, medical education includes the activities of faculty, students, administrators, and those of the practicing 
Dd profession who also teach and learn. Thus, it invites communications from any of these sources. , 
spaced. ief legend. Each table should be typed on a 
4 separate sheet of paper. References should refer to published materia] only, must be submitted in alpha- ae 
a Medicus form), volume number, page, and year; book should also i itors, edition, pub- ; 
7 lisher, and place of publication. — 
= Galley proofs will be mailed to authors for correction before publication and should be returned within i 
= 48 hours after receipt. 
4 
| 


BASIC 
CLINICAL 
PARASITOLOGY 


(New Book—Sept. 1958) 


By David L. Belding, M.D. 


condensation of the author’s 
CLINICAL PARASITOL- . 


544 Pages illus. $9.00 


MADDEN’S 


ATLAS OF 
TECHNICS IN 
SURGERY 


(New Book—Oct. 1958) 


By John L. Madden, M.D., F.A.C.S. 
(Dir. of Surg., St. Clare’s Hosp., N.Y.C.) 
With Discussions By 62 Eminent Surgeons 


"700 Pages * Oct. 1958 * $30.00 


SWENSON’S 


PEDIATRIC 
SURGERY 


(New Book—June 1958) 


By Orvar Swenson, M.D. 
(Tufts University School of Medicine) 
In this new text an ou pediatric surgeon covers 
all aspects of congenital, traumatic and acquired surgical 
lems which will be encountered in the newborn, the 
fant and the child. Technics are detailed and fully illus- 
trated. General surgical management includes preoperative 
and postoperative care and the care of complications. The 
Foreword is by William E.'Ladd, M.D. 
750 Pages + 702 Illus. « June 1958 * $20.00 


(New Book—Sept. 1957) 


By R. Gordon Douglas, M.D. (Cornell) 
and Wm. B. Stromme, M.D., F.A.C.S. (Mnpls.) 


Operations which may be needed during 
period are described and illustrated in detail. In addition 


750 Pages + 859 illus. « * Sept. 1957 * $20.00 


MANAGEMENT OF 
EMERGENCIES IN 
THORACIC 
SURGERY 


(New Book—Sept. 1958) 


By John Borrie, M.B.E., F.R.C.S. 


This new text, by a Hunterian Professor in The Royal 
College of Surgeons of England, is a clear, concise and 
authoritative yr to the w 


mediastinal, diaphragmatic and 
Foreword is by Sir Russell Brock, F.R.CS. 
350 Pages 120 Illus. Aug. 1958 $10.00 


For Sale at all Bookstores or 


APPLETON -CENTURY-CROFTS, INC., 25 w. a2nd N.Y. 1, 


iii 
definitive TEXTBOOK OF 
OGY. Following introductory chapters on general para- 
F sitology, the author covers the protozoa in 3 chapters, 
nemathelminthes in 3 chapters, cestoidea in 3 chapters, the 
trematoda in 3 chapters and arthropoda in 4 chapters. | 
; A concluding section covers technical methods of diag- 
5 rd nosis of parasitic diseases and methods of treatment. , 
; This remarkable new Atlas with 1843 original illustrations mm 
j on 295 full page plates clearly pictures the major and 
in-between steps of technics of operations in the field of 
general surgery. Illustrations occupy right hand pages and i 
, descriptive legends share left hand pages with critical dis- i 
2) cussions by other surgeons, and bibliographic references. 
é The 9” x 12” page size permits large illustrations for 
clearly defined detail and anatomical accuracy. Nothing 
OPERATIVE 
OBSTETRICS 
the authors discuss indications, contraindications, advan- 
é tages and disadvantages, incidence, trends, preoperative 
er | postoperative management, anesthesia, resuscitation, 
a Included are chest wall, pleural, pul ary, esophageal, 
| The 
| 
| 
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S New Mostly Terts and Editions to 
3rd Edition 

Moseley 

TEXTBOOK OF SURGERY 

Best Ulustrated, Most Practical and Up-to-date Surgery Text Available 


With 167 additional black and white illustrations and 30 more in color, the new 
3rd edition of Dr. H. F. Moseley’s TEXTBOOK OF SURGERY will be 
surgical 


SURGICAL PATHOLOGY 
Only Surgical Pathology Text to Combine Skills of Pathologist and Surgeon 


Jr., Associate Professor of Surgery, Washington University School of Medicine, has 
collaborated with Dr. Ackerman in this new edition to insure that the clinical and 


R., ROBERT W. OGILVIE, M.D 
MD. Available Janvary, 1959. 2nd edition, approx. 935 poges, 644" 94", approx. 


. important. Scheduled for publication in January, 1959, this new edition will be ready 
4 in time for adoption in your Spring classes. 
< ‘Based on sound principles and stressing clinically tried procedures, this text is com- 
FE pletely revised, expanded and brought up to date to include all of the advances in 
a surgery since the 2nd edition. The sections on surgery of the heart, great vessels, and 
: lungs have been completely rewritten. This book not only gives all the technical pre- ; 
¥ - cedures which every student must master, but also covers the clinical background and j 
ee gives the “reasons why” a certain procedure is followed. A staff of 40 collaborators 
ne worked together as a closely knit team, pooling their knowledge to produce a book 
E t ' strong in every area—a book which will give your students a far more comprehensive 
- . ‘and practical understanding of surgery than can be found in any other textbook. 
by H. MOSELEY, M.A., D.M., M.Ch. (Oxon), F.A.C.S., F.R.C.$. (Eng.), Assistant Professor of 
Surgery, McGill University; Associate Sergeen, Reyal Victoria Hospital. Mentreal, Canede. Ready 
Janvery, 1999. 3rd edition, approx. 1174 pages, 10°, 738 text Mivstrations, 108 color plates. 
7 : Who wrote the textbook you are using in your “Surgical Pathology” course? A pa- 

a thologist alone? A surgeon alone? How much clinical background does the author 

possess? 

ha ; Now, Mosby announces the publication of a new text, the 2nd edition of SURGICAL 

ba PATHOLOGY, which for the first time gives you a textbook written by men who 
oe are both clinicians and teachers of pathology and surgery. Dr. Lauren V. Ackerman 

ee . is Professor of Surgical Pathology and Pathology, Washington University School 
: of Medicine. He is also in complete charge of one of the world’s largest clinics in 

ee Ts pathological correlation between pathologist and surgeon be as accurate as possible. . 
ee This book is a modern interpretation of today’s surgical pathology. It will help stu- 

ra dents translate diagnosis into action. With the addition of about 100 pages, 50 new 
4] the living patient with a thoroughness possibie only through the combined skill of 

By LAUREN V. ACKERMAN, M.D., Professor of Surgical Pathology, Washington University Scheel of 

960 ilvstrations. 
: Gladly Sent upon Publication to Teachers for Consideration as Texts 

= The C. V. MOSBY Company 

3207 Washington Boulevard, $1. Lovis 3, Missouri 


Prior-Silberstein 
PHYSICAL DIAGNOSIS 
Properly Introduces the Student to Clinical Medicine 
approach to the problems which confront the medica 
student facing for the first time the many 


challenging and bewildering clinical 
problems of a practicing physician, the new Mosby text PHYSICAL DIAGNOSIS 


@ Keeps discussions of disease processes to a minim 
students may first acquire appreciation of the normal and learn the fundamen’ 
techniques of 


Gladly Sent upon Publication to Teachers for Consideration as Texts 
The C. V. MOSBY Company 
3207 Washington Bevleverd, Lovis 3, Missouri 


x fulfill the fundamental objective of a course in “Physical Diagnosis”—to teach 
= the student how to obtain a good history and to perform a satisfactory physical 
Be: examination. Furthermore, it is the only textbook which provides the student 
e: with all of the following information he should receive in this course to properly in- 
Bs. troduce him to clinical medicine. 
‘ 
Bi @ Devotes particular attention to the student’s approach to his patient and j 
oS gives him comprehensive instruction on how to develop a clear and chronologically 
g © Profusely illustrates with diagrams and photographs the techniques of the | 
o physical examination, gives special attention to the mechanics of the examination, 
differentiation of the normal from the abnormal and the interpretation of these 
2 @ Eliminates the use of eponyms but at the same time introduces the student 
to all the meaningful terms essential to his achieving fluency in medical com- 
5 @ Provides a detailed review of body systems to help the student learn the j 
many new clinical terms and better understand their significance in practice. 
Medicine, Columbus, Obie; end JACK S$. SILBERSTEIN, M.D., Associate Clinical Professor of 
Medicine, Obie State University Scheel of Medicine, Columbu:, Reedy Janvery, 1959 
Approx. 356 peges, 644” 996", 193 Mustrations. 
| | 


Calendar of Meetings 


Amenican Cottzcz or Canptotocy, Meerine, Jung 
Hotel, New Orleans, La., Nov. 20-22. Dr. Philip Reichert, 
Empire State Bidg., New York 1, Secretary. 


Association or Mrrrary Surcrons or tue US., Hotel 
Statler, Washington, D.C., Nov. 17-19. "Col. Robert E. 
* Bitmer, 1726 Eye St., N.W., Washington 6, D.C., Secretary. 


INTERNATIONAL COLLEGE OF Mid-Atlantic Sec- 
tional Meeting, The Homestead, Hot Springs, Va., Nov. 
16-18. Dr. E. G. Gill, Roanoke, Va., 


ler Hilton Hotel, Dallas, Tex., Nov. 16-20. Miss Catha- 


“Puerto Rico tron, Santurce, P.R., Nov. 


Mepicat Associa’ 
18-22. Mr. J. A. Sanchez, Box 9111, Santurce 29, P.R., 
Executive Secretary. 


Raptotocicat Soctetry or Nortm America, Palmer House, 
Chicago, Nov. 16-21. Dr. Donald S. Childs, 713 E. Genesee 
St., Syracuse 2, N.Y., Secretary. 


Untrep States Section, or Sur- 
ceons, Mm-Ariantic Recionat Mezerinc, The Home- 
stead, Hot Springs, Va., Nov. 17-18. For information ad- 
ry Dr. Elbryne G. Gill, 711 Jefferson St., 
13, Va. 


Palmer House, Chicago, Dec. 6-11. Dr. R 
Mayo Clinic, Rochester, Minn., Secretary. 


Leamington, Sinonenin, tan 2-5. Dr. George F. Lull 
535 N. Dearborn St., Chicago 10, Secretary. 

Association ror Research tx Nervous anp Mewrtat Dts- 


zases, Hotel Roosevelt, New York, Dec. 12-13. Dr. Rollo 
J. Masselink, 700 W. 168th St., New York 32, Secretary. 


SyPutotocy, 
. R. Kierland, 


JANUARY 1959 


American Acapemy or Palmer 
House, Chicago, Jan. 24-29. 
N. Michigan Ave., Chicago 11, 

or Sunosons, Re- 
GIONAL Meetino, Miami Beach, Fla., Jan. 4-7. Dr. Harold 
0. 


Gunther Hotel, San Antonio, Tex., Jan. 26-28. Mr. S. _ 
Cockrell, Jr., 202 W. French Pl., San Antonio, Tex., Ex- 

ecutive Secretary. 


Rocxy Mounrame Traumatic ASssOclATION, 
Aspen, Colo., 1600 
Orange Ave., Long Beach 1 Secretary 


Center, Los Angeles 24, Secre- 


S., Roanoke 


AmeERican Acapemy or OccurarionaL Mepictne, 
Feb. 11-13. Dr. L. Blaney, 1608 Walnut St., Philadei- 
phia 3, Secretary. 


Amenican Orotocicat Society, Homestead, 
versity Hospital, Minneapolis 14, Secretary. 


Sheraton-Cadillac Hotel, Detroit, Mar. 5. Dr. 


INTERNATIONAL AND FOREIGN 


Banamas Mepicat British Colonial Hotel, 
Nassau, Bahamas, Nov. 28-Dec. 18. For information 
write: Dr. B. L. Frank, 23 E. 79th St., New York 21, 
New York, U.S.A. . 


Paxistam Mevicat Dacca, East Pakistan, 
Nov. 23-27. Dr. K. S. 
East Pakistan, Conference Secretary. 


Bauamas Suncicat Cowrerence, British Colonial Hotel, 
Nassau, Bahamas, Dec. 29—Jan. 17. For information write 
can L. Frank, 23 E. 79th St., New York 21, New Yor, 


Cewrrat Surncicat Association, Montreal, Feb. 19- 
21, Dr. A. D. McLachlin, Victoria Hosp., London , Ontario, 
Secretary. 


Soctery or Untvenstry Sunczons, Denver, Colo., Feb. 12- 
14. Dr. James D. Hardy, Univ. Medical’ Center, Jackson, 
Miss., Secretary. 


APRIL 


Concazss oy Resrarcn So- 

ctety, Miami Beach, Fla., US.A., Apr. 20-23. Dr. A. 

Willem Friend, Hast 107 & Park Lene, Cleveland 6, 
US.A., Executive Secretary. 


Amentcan Cottzcz oy Raptotocr, Drake Hotel, Chicago, 
ss Feb. 6-7. Mr. William C. Stronach, 20 N. Wacker Dr., 
Cattvomwta Mepicat Association, Sheraton-Palace 
a8 San Francisco, Feb. 22-25. Mr. John Hunton, 450 Sutter : ; 
ee St., San Francisco 8, Executive Secretary. 
Amenican or Attencists, Fairmont Hotel, San 
Francisco, Mar. 1$-20. Dr. M. Coleman Harris, 450 Sutter : 
> St., San Francisco, Secretary. 
AMERICAN LaRYNGOLOGICAL AssoclATION, The Homestead, 
5 Hot Springs, Va., Mar. 8-9. Dr. James H. Maxwell, Uni- 1 
American Rumotocica, & Oroocica: 
< Soctery, The Homestead, Hot Springs, Va., Mar. 10-12. ee 
; ; Dr. C. Stewart Nash, 708 Medical Arts Bidg., Rochester 7, j ‘ 
N.Y., Secretary. 
Amenican Association, Sheraton-Palace 
7 Hotel, San Francisco, Mar. 30-Apr. 1. Dr. Marion F. ; 
: Langer, 1790 Broadway, New York 19, Executive Secre- } i 
tary. 
FEBRUARY 1959 
Western Soctery ron Cimicat Reszaacn, Carmel-by-the- 
Sea, Calif., Jan. 29-31. Dr. 
4 _ sity of California Medical 
tary. 
| 
Amenican Acapemy oF Morrison Hotel, Chicago, 
Feb. 9-11. Dr. Bram Rose, Royal Victoria Hosp., Moat- 
real, Quebec, Secretary. 


Faust and Russell—Craig and Faust's 
Clinical Parasitology 


By ERNEST CARROLL FAUST, A.B., M.A., Ph.D. ~~ 
The William Vincent Professor of Tropical Diseases and Hygiene, 


Sound recommendations are made here for prevention of parasitic diseases in individuals, 
as well as in population groups. Students will benefit from the helpful guidance contained 
in the discussions of protozodlogy, helminthology and arthropods as agents and vectors of 
disease-producing organisms. Revised from cover to cover. 


6th Edition. 1078 Pages. 346 Illustrations and 7 Plates in Color. 23 Tables. $15.00 


Watkins—A Manual of Electrotherapy 


By ARTHUR L. WATKINS, M.D. 
Assistant Clinical Professor of Medicine, Harvard Medical School; 
Chief of Physical Medicine, Massachusetts General Hospital, Boston 
New. Physicians and students recognize this clearly written manual as probably the most 
complete guide available on how, when, where and why electrotherapy can be used in 
diagnosis and treatment. Subjects include heat, light, electricity, general electrotherapy, elec- 
trodi is and ultrasound. Based on the writings of Dr. Richard Kovacs. 


New. 259 pages. 167 Illustrations and 1 Plate in Color. 34 Tables. $5.00 


Levinson and MacFate—Clinical Laboratory Diagnosis 
By SAMUEL A. LEVINSON, M.S., M.D., Ph.D. 


Director of Laboratories, University of Illinois Research and Educational Hospitals; 
Professor of Pathology, University of Illinois College of Medicine, Chicago, Illinois 


and ROBERT P. MacFATE, Ch.E., M.S., Ph.D. 
Chief, Division of Laboratories, Board of Health of the City of Chicago; Director of Laboratories, 
Municipal Contagious Hospital, Chicage, Illinois he 
AND 5 COLLABORATORS 
Medical will ind chet thie well organized, plendidly illustrated Sth edition lle chee 
immediate needs as they study basic sciences and prepare themselves for clinical medicine. 
It brings together with meticulous coordination the important data relative to laboratory 
diagnosis. “Continues to hold an important place in the teaching of clinical pathology to 
medical students.”—American Journal of the Medical Sciences. 
5th Edition. 1246 Pages. 244 Illustrations and 13 Plates, 11 in Color. 142 Tables. $12.50 


LEA & FEBIGER = 


vii 
Department of Tropical Medicine and Public Health, 
Tulane University School of Medicine, New Orleans 
and PAUL FARR RUSSELL, M.D., M.P.H. 
: Staff Member, The Rockefeller Foundation; Consultant to the Surgeon 
General, U.S. Army; Member, Malaria Panel and Formerly Chairman, 
: Expert Committee on Malaria, World Health Organization : 


accuracy 


unsurpassed 


for over 50 years 


1907-1958 ~s 


New TYCOS 


Hand Model Aneroid 


Ever since 1907 the name Tycos has 
stood for accuracy and dependability 
in sphygmomanometers. The new 
Tycos Hand Model Aneroid follows in 
this tradition, with these features for — 
your convenience: Inflating bulb and 


-telease valve built right into the 


back of the gage; easy to hold, fits 
snugly and naturally in your hand, 
feather-touch valve control. Gage 

can be held at any distance or angle 
for ease of reading. Accurate in any 
position. Backed by the famous 
Tycos 10-year triple warranty. Com- 
plete with hook-type cuff, in genuine 
leather zipper case. $47.50. 

Taylor Instrument Companies, __ 
Rochester, N. Y., and Toronto, Ontario. 
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what preparation of the patient is necessary 
prior to a glucose tolerance test? 

For at least three days before testing, the patient should be on a daily diet of 
at least 300 Gm. of carbohydrate, 80 Gm. of protein, and calories sufficient 


for maintenance.’ Adrenal steroids decrease glucose tolerance® and should be 
withheld prior to the test. 


Mellitus, ed. 9, Philadelphia, Lea & Febiger, 1952, p. 156. 2. Hennes, A. R.; Wajchenberg, 
B. L.; Fajans, S. S., and Conn, J. W.: Metabolism 6:339, 1957. 


rapid, reliable follow-up tests 


CLINITEST® ....toc ... CLINISTIX® 
ALBUTEST ©... for proteinuria... ALBUSTIX® 
ACETEST®... tor tetcoure.... KETOSTIX® 


AN AMES CLINIQUICK. q 
’ HYPERGLYCEMIC EFFECT OF CORTICOSTEROIDS* 
200 
180 
: | 
; Mean blood glucose levels in 
é normal subjects during glu- 
100 
3 5 cose tolerance tests. 
_ Of corticosteroids 
administration 
: of corticosteroids 
+ 1m 2 3 
: HOURS 


provides dependable, fast, effective therapy 


dependable action 
because all patients show therapeutic 
blood concentrations of penicillin with 
recommended dosages. 


quick deployment 
of the bacteria-destroying antibiotic. 


higher blood levels 
than with any other penicillin given 


ELI LILLY AND COMPANY + INDIANAPOLIS 6 


orally. Bactericidal concentrations are 
assured. Infections resolve rapidly. } 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New V-Cillin K, Pediatric: In bottles 
of 40 and 80 cc. Each 5-cc. teaspoonful 
provides 125 mg. V-Cillin K. 

V-Cillin® K (penicillin V potassium, Lilly) 


» INDIANA, U.S.A, 
933283 


x 
ministration, therapeutic concentrations 
| 
| 
| 
| 
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A workhorse “mycin” 


wide-range action 


prompt, high 
biood leveis 


minimal Gi 
upsets 


for common infections 


CYCLAMYCIN, ,, potent, new Wyeth antibiotic 

to help you in the treatment of common infec- 
tions of daily practice. It has proved effective 
against many pathogens including some re- 
sistant to other antibiotics ... streptococci, 
pneumococci, gonococci, H. influenzae, and 
most strains of staphylococci, especially 
erythromycin-resistant staphylococci. Highly 
stable, readily and reliably absorbed, 
CYCLAMYCIN produces rapid high antibiotic 
blood levels. CYCLAMYCINig well tolerated... 
even by some patients reacting adversely to 
other antibiotics. It produces minimal effect 
on normal gastrointestinal flora ...no serious 
reaction problems arising from sensitivity or 
toxicity have been reported. 


CLAMYCIN® 


Triacetyloleandomycin, Wyeth 


CAPSULES + ORAL SUSPENSION 
"Trademark 


Supplied: Capsules, 125 and 260 mg., vials of 36. Oral Sus- 
pension, 126 mg. per &-cc. teaspoonful, bottles of 2 fi. oz. 


. 
We 


one of the 

most versatile drugs 
known for 
situational s 


action to prevent and ntrdl fausea and Vomiting. 

to reduce dosage of i niircotics, aid sgfatives. 
In Allergic Reactions 3 prolonged antihistaminic action 

In Nausea and emetic action for a 
and therapy in nausea surgery, preg- 


Comprehensive literature supplied on request 


PHENERGAN*® 


ea 
4 
a 
j Meprobomate HYDROCHLORIDE 
PHENERGAN HC) Promethazine Hydrochioride, Wyeth 
Promethazine HC! 
SPARING® HCI INJECTION 
Promazine HCI TABLETS 
A Wyeth normotropic drug for SYRUP 
nearly every patient under stress SUPPOSITORIES 
| 
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A lot like the kick you get 


out of driving a new car! So satisfying in 
look-and-feel. That’s your new Bausch & Lomb > 
medical set. Ask your surgical supply 


Otescope with nylon specula. 
Brilliant, shadow-free illumination, superiative optics, light weight aluminum heads, 
choice of battery handle sizes, sleek styrene pocket case. 


XV 
. 
4 
dealer to show it to you. 
| BAUSCH & LOMB 
* 
ve 
May Ophthalmoscope and Arc-Vue 
\. 


JUST PUBLISHED -AN INTERNATIONAL SYMPOSIUM 


Of special interest to hematologists, internists, pediatricians, obstetricians, end Practitioners. Participants Robert 
A. Aldrich, M.D , Matthew Block, Ph D, M D., George E. Cartwnght, MD, Franklin G Ebaugh, Jr, MD; Lynd A. J. 
Evans, B. Sc, MB. FRCS. Eng, MRCOG. Clement A Finch, MD, MA,MB,B 
D. Phil. FRIC, John W Harris, M D.,, Prof. Dr. Ludwig Hedmeyer, Cari-Berril Laurell, M.D ; Curts J Lund, M D., Stacy 
R. Mettier, M.D.; Carl V. Moore, M.D , Myron, Pollycove, M.D ; Tg ie Pritchard, MD, J. B. deC. M. Saunders, M.D 


Irving Schulman, M.D.; Nathan J. Smith, M.D, Alexander R. Stevens, Jr. M.D., Phillip Sturgeon, M D.; Ralph O. 
Wallerstein, M.D. 
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EARLY HISTORY 


The American Board of Foreign Missions 
began operating in the region known as 
Syria, Lebanon, and Palestine in 1820, and 
by 1860 had established 33 schools. In 1862 
Reverend Daniel Bliss was asked to with- 
draw from evangelical work to found a 
school of higher learning which would in- 
clude medical training. It was felt this col- 
lege should have an American charter and 
be independent of the Mission. Accordingly, 
Dr. Bliss traveled to the United States, and 
on April 24, 1863, the State of New York 
granted a charter for the new school which 
was to be known as the Syrian Protestant 
College. Despite difficulties imposed by the 
Civil War, Dr. Bliss succeeded in raising 
$100,000 in American and over £S. 7,000 in 
Great Britain.! Dr. Bliss was appointed 
president of the college, which opened in the 
autumn of 1866 with a class of sixteen stu- 
dents, and the medical school opened the 
following year with a class of fourteen 
students. 

The institution was founded during a 
period of relative political quiet in an area 
which had experienced conflicts of world in- 
terests for at least 6,000 years. By 1820 the 
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Ottoman Turkish Empire had dominated 
the Middle East for three centuries and was 
beginning to crumble. Mohammed Ali had 
become ruler of Egypt in 1801 after the 
evacuation of Napoleonic troops, and in ~ 
1833 Turkey lost control of Syria and 
Lebanon when Mohammed Ali’s son, Ibra- 
him Pasha, conquered the Turkish forces 
and made himself governor. In 1841, how- 
ever, England, fearing a strong Arab empire 
would endanger its trade routes to India, 
overthrew Ibrahim Pasha with the result 
that Syria and Lebanon reverted to Otto- 
man control. Periodic unrest continued. In 
1860 when civil war occurred in Lebanon 
and Syria the French landed forces, and a 
Joint Commission of Great Powers* intro- 
duced a new administrative system. The 
district of Lebanon then obtained a degree 
of autonomy with a Christian governor 
appointed by the Turkish Sultan and re- 
sponsible to him, but requiring the approval 
of the European ambassadors in Constanti- 
nople (now Istanbul). 

The early history of the medical school is 
inseparable from that of three outstanding 
professors who helped found the school in 
1867 and guide it during the first 15 years. 
These three men were Dr. 
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East for 27 years prior to the founding of 
the school and was an outstanding Arabic 
scholar, He taught chemistry, pathology, 
internal medicine, and ophthalmology. Dr. 
Post was a surgeon of great skill who also 
taught botany and materia medica. His 
botanical study “The Flora of Syria and 
Palestine’ (1884) still remains a standard 
reference work. With architecture as an 
avocation, Dr. Post designed and superin- 
tended the construction of the original medi- 
cal building as well as a science building 
which still bears his name. Dr. John Worta- 
bet was born in Lebanon, the son of an Ar- 
menian priest. He had received theological 
training in Scotland and medical training at 
the New York University Medical College 
before taking up his position as professor of 
anatomy, physiology, public health, and the 
practice of medicine. Each of these three 
unusual men gave full time to the teaching 
of a 4-year medical course to a compact 
student body at a time when most medical 
schools in American offered a 2-year course 
given by part-time practitioners.* 

During the first 15 years the faculty was 
increased by several teaching assistants 
from its alumni and three additional full- 
time members: Professor Edwin R. Lewis 
began teaching chemistry in 1870; Dr. 
Richard W. Brigstocke, an able British ob- 
stetrician and gynecologist, joined the facul- 
ty in 1880; and Dr. William T. Van Dyck, a 
son of Dr. Cornelius Van Dyck, also joined 
the faculty in 1880. It may be wondered how 
such a small group could maintain a medical 
school with high standards; but with devot- 
ed full-time professors it is probable that the 
student of that day had more individual at- 
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GROWTH AND CRISES 


The 91 years of growth and development 
of the medical school have not been without 
crises. In 1882 Professor Edwin R. Lewis 
gave a commencement address favoring the 
theories of Darwin. The board of trustees 
and the non-medical faculty were so offend- 
ed that Professor Lewis was forced to resign. 
All the full-time members of the medical 
faculty joined with their resignations except 
for Dr. Post. Many of the medical students 
also rebelled and were temporarily suspend- 
ed, so it appeared that the career of the 
flourishing young medical school might sud- 
denly be brought to an end. 

Although there was doubt for a time 
about the wisdom of maintaining the medi- 
cal school, within a few months so much 
favorable pressure was brought to the board 
of trustees by the university administration, 
missionaries in the area, and other friends of 
the college that the trustees proceeded at 
once to fill the vacancies on the faculty. 
Three new professors arrived in time for the 
opening of the academic ypar 1883-84. In 
the meantime, Dr. Cornelius Van Dyck and 
Dr. Lewis had helped sustain the rebellious 
students by instructing them outside the 
college, so that most of them were rein- 
stated in 1883.‘ 

Thus the medical school weathered its 
first serious crisis. A significant side effect, 
however, was a change in the language of 
instruction from Arabic to English, because 
the new professors did not know Arabic and 
did not have time to learn it before begin- 
ning their duties. English had already be- 
come the language of instruction in the col- 
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this time the growth of medical literature 
had become so rapid that the original text- 
books were becoming outmoded, and keep- 
ing up Arabic translations was an insur- 
mountable task. It is probable that the 
change in language would have taken place 
within a short time even if the faculty revi- 
sion had not occurred. 

The subsequent growth and expansion of 
the medical school are due to the efforts of 
many individuals, and it would be impos- 
sible to give credit to all of them within a 
short essay. Nonetheless, several outstand- 
ing members of the faculty deserve mention. 
Five of them (with an average tenure of 31 
years) may be considered as the core of a 
second generation of dedicated leaders. 
They were Drs. Harris Graham, Walter B. 
Adams, Franklin T. Moore, Charles A. 
Webster, and Harry G. Dorman. Together 
with an increasing number of locally trained 
staff they carried the school through the end 
of the 19th century and well into the 20th 
century, a period when major adjustments 
in medical education took place. This group 
was chiefly responsible for the early devel- 
opment of the university hospital founded 
in 1905S. 

The 1914-18 war presented the medical 
School with another serious crisis, but the 
school continued under great difficulties in 
spite of being an American institution 
located within alien territory. The Turkish 
leader Jamal Pasha and other commanders 
of the Turkish forces were favorably im- 
pressed when they found graduates of the 


American medical school willing to serve in 


the typhus wards and in the front-line dress- 
ing stations. It was Jamal Pasha who re- 
fused to permit the school to be closed when 
America entered the war. Thirty-two medi- 
cal graduates gave up their lives in active 
service during the war. Both Dr. Graham 
and Dr. Webster, Canadian by nationality 
and technically enemies of Turkey, were 
permitted to practice and teach freely in 
Beirut during the war and were called fre- 
,quently to minister to high officials and their 
families. With locally trained associates 
_ these men were able to keep the medical 
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school going until the armistice permitted 


-return of their overseas colleagues. 


Following the war renewed interest in the 
university and its medical school was taken 
by the trustees and many supporters. The 
war had brought famine, political chaos, and 
severe hardship to the Middle East. The 
Treaty of Lausanne established a mandate 
system which was to prepare the dismem- 
bered segments of the Ottoman Empire for 
autonomous rule. The new countries of 
Lebanon, Syria, Iraq, Palestine, and Trans- 
jordan looked to the university to train 
leaders in every field of public life. 

Changes of time had caused the name 
Syrian Protestant College to become out- 
moded. The institution was no longer a col- 
lege; it was no longer Syrian; and its large 
enrollment of students of all denominations 
made it no longer appropriate to call it 
Protestant. After considerable discussion 
among the board of trustees, the board of 
regents, and the faculty, the board of re- 
gents of New York State amended the char- 
ter on November 18, 1920, and the institu- 
tion became known as the American Univer- 
sity of Beirut. 

It was during this postwar period that the 
Rockefeller Foundation, in particular, be- 
gan its continuing guidance and assistance 
with periodic grants which have enabled the 
medical school to improve markedly its 
physical plant and teaching staff. Dr. E. St. 
John Ward, medical dean, played an impor- 
tant role in the reorganization. What might 
be considered as a third generation of leaders 
from the West joined the faculty at this 
time, including Drs. William D. Cruikshank, 
Edward L. Turner, Bennett F. Avery, Wil- 
liam M. Shanklin, Stanley E. Kerr, and 
George H. Miller. The average tenure for 
this group has been 25 years. 

The second World War presented the in- 
stitution with yet another serious crisis. 
Lebanon was again for a time under the 
control of opponents of the United States, 
the Vichy French. A large number of locally 
trained graduates held faculty positions, so 
the teaching program could be maintained 
with less difficulty during the absence of a 
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majority of the overseas staff. Dean George 
H. Miller and four overseas nurses remained 
in Beirut until 1943 or longer, while several 
other faculty members, evacuated with their 
families in 1941, returned in 1943. The 
people of the region and the occupying 
power again derived benefits from the medi- 
cal school, not only through medical serv- 
ices rendered, but also from the production 
of vaccines by the bacteriology department 
upon which the local government had long 
relied. 

Because of the international nature of its 
faculty and student body, increased tensions 
were experienced by the university during 
and following the partition of Palestine in 
1947-48 and the Suez crisis in 1956. How- 
ever, these events did not seriously affect 
the medical school. The Lebanese political 
crisis which began in May, 1958, brought 
renewed tensions to the campus. Students 
again showed a high degree of maturity and 
faculty members effective leadership, which 
made it possible to complete the academic 
year without incident. 


MAINTENANCE OF STANDARDS 

From its beginning the medical school 
demanded high levels of academic and pro- 
fessional accomplishment from students 
before granting degrees. Of fourteen mem- 
bers in the first entering class, nine com- 
pleted the 4-year course, but only six were 
successful in passing the comprehensive ex- 
aminations covering the entire period of 
training. The three students who failed 
could hardly understand how they should 
have passed the previous tests and fail at 
the final comprehensive examinations. The 
method and thoroughness of the examina- 
tions had a salutory effect upon students 
and the prestige of the college rose, for it was 
appreciated that the standards were rigid 
and impartial. 

Even with an elegant university diploma 
in his hands the Beirut medical graduate of 
1871, and for three decades thereafter, was 
not permitted to practice legally within the 
Turkish Empire unless he went to Constan- 
tinople to obtain an imperial diploma. From 
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the beginning President Daniel Bliss had 
attemp obtain full recognition of the 
college by the Ottoman Government, and, 
although the institution became recognized 
as a branch of the Imperial College, medical 
graduates still had to go to Constantinople. 
They could go and return at the expense of 
the Turkish government and receive the 
imperial diploma after completing an exami- 
nation and paying the usual fee of 5 pounds. 
Some medical graduates were able to make 
the trip, while others went directly into 
practice without the blessing of an imperial 
diploma. Those who settled in regions badly 
in need of physicians had no trouble, but 
some who attempted to practice in more 
competitive areas at times found themselves 
confronted with malpractice charges. In 
1902 the newly appointed second president 
of the college, Dr. Howard Bliss, renewed 
efforts to obtain full recognition of medical 
graduates. Finally in 1903, with support 
from President Roosevelt and the State De- 
partment, the venerable Dr. George E. Post, 
one of the original professors, succeeded in 
persuading the Ottoman Government to 
send an imperial examining commission to 
Beirut annually so that medical students 
might obtain their diplomas and license with 
less difficulty. 

Although no formal pre-medical course 
was required to enter the medical school in 
the early years, in 1872 the importance of 
a broad educational background was appre- 
ciated by the administration when candi- 
dates were encouraged to complete college 
before starting the medical course. In that 
year approximately one third of the stu- 
dents enrolled in the medical school had 
come from the collegiate section. 

The establishment of French control over 
Syria and Lebanon after World War I 
brought new problems to the medical school. 
To comply with French educational require- 
ments it was necessary to add a fifth year of 
hospital experience to the medical course. 
Thus, after 1924 degrees were given only 
upon completion of 5 years‘of medical study. 
For a time some students spent their fifth 
year at the University of either Montpellier 
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or Lyon, and the medical degree at the 
American University of Beirut was given 
upon receipt of evidence that the final year’s 
work had been satisfactorily completed. 
Later, as hospital facilities in Beirut im- 
proved, all medical students were able to 
complete heir fifth year in Lebanon. 

When Lebanon became an independent 
republic in 1943, the fifth year of hospital 
work remained a requirement for the medi- 
cal degree. In 1951 the final year in the med- 
ical school was increased from a 9-month 
academic year to an 11-month year of hospi- 
tal training and is recognized as equivalent 
to a rotating internship. Medical graduates 
entering the residency program of the uni- 
versity hospital now begin at the level of 
assistant resident. The medical degree of the 
university has been accepted by licensing 
boards in virtually all states in America as 
well as in the: United Kingdom. The school 
was on the approved list of foreign schools 
of the American Medical Association until 
this listing was discontinued in 1956 in 
preparation for a revised system recently 
established by joint action of various 
accrediting bodies and known as the Educa- 
tional Council for Foreign Medical Grad- 
uates. 

In recent years the medical school has de- 
voted considerable effort toward improving 
the curriculum and raising standards, not 
only in keeping with the requirements of the 
New York Board of Regents, but by follow- 
ing the lead of progressive American schools 
and the Association of American Medical 
Colleges. Faculty representatives have fre- 
quently attended the annual meetings and 
teaching institutes of the Association of 
American Medical Colleges, and in October, 
1957, the medical school became an institu- 
tional member of the Association. The in- 
stallation of a chapter of the medical honor 
society Alpha Omega Alpha in May, 1958, 
placed ‘additional emphasis upon scholarly 
achievement. 


THE STUDENT BODY AND ALUMNI 


Students have been drawn to the univer- 
sity from many lands, and in recent years 
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an average of 50 nationalities and twenty 
different religious groups have been present 
among the student body. When Daniel Bliss 
laid the cornerstone of the first campus 
building on the new site in 1871, as presi- 
dent of a non-sectarian institution he stated: 
“*This college is for all conditions and classes 
of men without regard to color, nationality, 
race or religion. A man white, black, or yel- 
low; Christian, Jew, Mohammedan, or 
heathen, may enter and enjoy all the advan- 
tages of this institution for 3, 4 or 8 years; 
and go out believing in one God, in many 
gods or in no God. But it will be impossible 
for anyone to contfnue with us long without 
knowing what we believe to be the truth and 
our reasons for that belief.” 

During the first three decades enrollment 
in the medical school frequently equalled or 
exceeded that of the collegiate section. In 
1879 there were 39 students enrolled in the 
school of medicine, 33 in the college, and 38 
in the preparatory section. In 1881 the 
medical enrollment had risen to 62 and by 
1902 to 100 students. From 1902 to 1914 
there was a gradual rise in medical enroll- 
ment to 195, but during the First World 
War there was a sharp drop to a low of 65 
students in 1918. Following the war the en- 
rollment again increased to over 100 stu- 
dents, and since the completion of new medi-. 
cal buildings in 1930 the enrollment has 
averaged between 150 and 175, except for a 
temporary drop during World War II. In 
1926 President Bayard Dodge’s efforts to 
bring professional education to women of the 
Middle East were successful when the first 
female student entered medicine. In recent 
years an average of 6-8 per cent of medical 
students have been women. 

The majority of medical students have 


come from the surrounding Arab countries 


and from North Africa, with Lebanon, 
Syria, Iraq, Jordan, and Palestine providing 
the greatest numbers. 

When the Syrian Protestant College 
changed its name to the American Universi- 
ty of Beirut in 1920 the maximum enroll- 
ment for the entering class in medicine was 
40 students. At times after expansion of the 
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medical facilities in 1930 the number of 
qualified applicants from the collegiate sec- 
tion did not fill the entering class, and ap- 
plicants from abroad were accepted. Among 
these were a considerable number of well 
qualified Jewish students who could not gain 

_ entrance to Class A medical schools in the 
United States. At the time of the partition 
of Palestine in May, 1948, there were thirteen 
Jewish medical students with American, 
European, or Palestinian passports whose 
visas were withdrawn by the Lebanese Gov- 
ernment, and they were obliged to leave the 
country. Middle Eastern Jews from Arab 
countries enrolled in the medical school and 
on the resident staff of the hospital con- 
tinued their work, and at present the same 
group are represented on the staff of the uni- 
versity and enrolled as students. It is a mark 
of pride that political and religious toler- 
ance are actively practiced within the 
university. 

Medical graduates of the institution have 
played an important role in the betterment 
of medical care and health throughout the 
countries from which they came as well as 
in many adjoining states where graduates 
have gone to work. Among the alumni are 
prominent educators in several medical 
schools in the Middle East, ministers of 
health in governments, leaders of medical 
associations, and pioneers in opening new 
hospitals and sanatoria. 

Although about 70 per cent of active 
alumni of the medical school are working in 
their home countries or other countries in 
the Middle East, a considerable number 
have immigrated to the West and to Ameri- 
ca in particular. This is partly due to a gen- 
eral trend among the population of Lebanon 
and Syria to immigrate to North and South 
America during the past half century, but it 
has been aggravated by two significant fac- 
tors: A large proportion of the immigrants 
are Palestinian refugees who, after losing 
their properties in Palestine during 1947-48 
and finding it difficult to gain security else- 
where in the Middle East, have sought new 
horizons in the West. A second minority 
group which constitutes a sizeable segment 
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of the immigrants are Armenians, many of 
whom vividly recall the massacres of close 
relatives by the Turks at the close of World 
War I, and some of these graduates also 
were evicted from Palestine in 1947 and 
1948. Their insecurity is understandable in 
the light of the political unrest which has 
existed throughout the Middle East in re- 
cent years. Most of the medical alumni who 
have gone to the United States are success- 
ful practitioners, and a considerable number 
have become outstanding in academic 
circles. 

In recent years about one third of the 
medical graduates have gone on to residency 
training at the university hospital on affili- 
ated institutions in Lebanon, one third into 
military service or practice in the Middle 
East, and the remaining third have gone to 
the United States for residency training. 

The faculty of the medical school has 
been constantly expanding by the addition 
of qualified graduates who have been 
trained both at the university hospital and 
in recognized centers abroad. About 80 per 
cent of the facufty are Lebanese, and many 
hold responsible positions. Four out of seven 
chairmen of pre-clinical departments are 
local graduates, and three alumni are chair- 
men of clinical departments. 

The flow of immigration to the West has 
not been entirely one way, since five mem- 
bers of the medical faculty who undertook 
postgraduate training in the United States 
returned with American wives, and several 
of the American nurses who came to work 
at the university hospital have married doc- 
tors or other members of the Lebanese 
community. 


PHYSICAL PLANT 


During the first four years of the medical 
school’s existence the founding group con- 
ducted their medical teaching and practice 
in rented quarters. In 1871 the university 
obtained a large piece of land fronting on 
the Mediterranean in the suburbs of Beirut 
which then had little monetary value but 
today is the site of a beautiful sur- 
rounded by the expanded city of Beirut. 
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Early construction on the campus included 
a medical building, now used by social sci- 
ence departments, and a science building 
now used by the pre-medical section for bi- 
ology as well as for the university museum 
and offices. The latter building is still known 
as Post Hall in honor of Dr. George E. Post 
who designed it. 

After World War I there was a great need 
for modernization and expansion of medical 
facilities. New space for the departments of 
pathology, bacteriology, parasitology, and 
clinical pathology was provided by the addi- 
tion of a large laboratory building on the 
hospital compound in 1924. Following sur- 
veys by representatives of the Rockefeller 
Foundation between 1921 and 1924 a large- 
scale building program supported by the 
Foundation got under way. By 1930 a chem- 
istry building was completed, as well as an 
out-patient unit for the university hospital 
and a large basic science building named 
Van Dyck Hall after another of the found- 
ing physicians, Dr. Cornelius V. A. Van 
Dyck. 

The basic science building was soundly 
designed to permit alterations and expan- 
sion as the trend of time demanded. It was 
expanded in 1950 with funds donated by the 


Rockefeller Brothers. 


HOSPITAL FACILITIES 


" When the first class of six medical stu- 
dents was graduated in 1871, the clinical 
facilities of a few beds in rented quarters 
were obviously inadequate for the needs of 
a growing medical school. Fortunately, de- 
velopments occurred at this time whereby 
an agreement was made in 1872 between the 
university and the Prussian hospital in Bei- 
rut. This hospital was opened in 1867 by the 
Knights of Saint John (the Johaniter Order) 
with a capacity for 82 patients. There was 
friction between the hospital administration 
and the chief physician, and the latter was 
dismissed. The university, by offering the 
services of an already respected medical 
faculty, was able to obtain facilities in the 


hospital and its out-patient department for 


the instruction of medical students. This ar- 
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rangement continued until the close of © 
World War I in 1918 when the hospital was 
taken over by the French authorities. 

Although the Prussian hospital provided 
adequate clinical facilities for three decades, 
it became apparent to the progressive medi- 
cal faculty members in the early 1900’s that 
more hospital space was needed, particularly 
to accommodate patients in various medical 
specialties. At first authorities of the Prus- 
sian hospital objected to the university 
building facilities of its own, even though 
they were not prepared to expand their hos- 
pital to meet growing demands. However, 
after a trip to Berlin by the venerable schol- 
ar and diplomat, Dr. George E. Post, an 
agreement was reached whereby affiliation 
with the Prussian hospital would continue 
and the medical school was free to develop 
its own hospital for specialty services, par- 
ticularly diseases of women, diseases of chil- 
dren, diseases of the eye and ear, and skin 
diseases. 

New land was obtained adjacent to the 
university campus, a large private house 
located on it was converted to a hospital, 
and a nursing school was started in 1905. By 
1908 three pavilions were completed which 
in modified form are still in use today. One 
was a children’s pavilion which was designed 
by Dr. Harry G. Dorman, a second an eye 
and ear pavilion designed by Dr. Charles A. 
Webster, and the third was a women’s 
pavilion designed by Dr. Franklin T. Moore. 
Funds for the hospital expansion of this peri- 
od were raised by the board of trustees, with 
Marcelus Hartley Dodge and Morris K. 
Jessup as outstanding donors. 

When the Prussian hospital facilities were 
lost after World War I, further expansion 
and modification of the university hospital 
became imperative. During the next decade 
the present laboratory building was con- 
structed, as well as a new nurses’ home; and 
several ancillary facilities including a kitch- 
en and laundry. Among the principal donors 
during this period of expansion were Mr. 
and Mrs. Arthur Curtis James. The James 
Foundation established after the death of 
Mr. James has continued to contribute gen- 
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erously to the university and medical school 


during the past 15 years. The out-patient © 


building with dormitory space for medical 
students and residents completed in 1930 
with funds from the Rockefeller Foundation 
was another marked improvement to the 
hospital. 

After the end of World War II gifts from 
the Cleveland Dodge Foundation and other 
donors made possible the construction of a 
new hospital wing linking two existing pavil- 
ions. Before opening the new wing in 1953 
the old pavilions were remodeled and serv- 
ices redistributed so a more efficient teach- 
ing hospital of 209 beds was achieved. A 
small annex to the pediatric service, built in 
1955, brought the capacity of the hospital to 
220 beds#A large amount of new hospital 
equipment has been added since 1953, much 
of it provided by the United States Point IV 
program in conjunction with preventive 
medicine and public health activities. 

Although the hospital now has better and 
more complete facilities for teaching and 
serving the community than ever before, it 
is still considered in a transitional state. A 
10-year development plan for the university 
adopted by the trustees in 1956 envisages re- 
placement of the remaining old buildings by 
up-to-date well equipped units which will 


patients. 

As a teaching hospital, somewhat over 
half of the beds are devoted to the care of 
indigent and part-pay patients, and, like 
modern hospitals elsewhere in the world, a 
considerable financial subsidy is required to 


maintain its operation. In May, 1956, the 


university hospital was surveyed by Dr. 
Kenneth Babcock of the Joint Commission 
on Accreditation of Hospitals in the United 
States, and as a result full accreditation was 
granted. 


AFFILIATED SPECIALTY HOSPITALS 


The medical school was fortunate in the 
early 1900’s in acquiring affiliation with two 
specialty hospitals which continue today as 
valuable adjuncts to the clinical teaching in 
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psychiatry and in tuberculosis and chest 
diseases 


The Society of Friends in 1900 founded a 
mental disease hospital in Beirut at Asfuri- 
yeh, about 20 minutes by car from the uni- 
versity. This institution flourished, chiefly 
under the guidance of British physicians and 
members of the community,.and at present 
can accommodate 450 patients. Known as 
the Lebanon Hospital for Mental and Nerv- 
ous Disorders, its physicians are now entire- 
ly of Middle East origin, and most of them, 
including the director, Dr. Antranig Manou- 
gian, are graduates of the American Uni- 
versity of Beirut. 

Teaching of tuberculosis and chest dis- 
eases is augmented by affiliation with the 
Hamlin Mémoria] Sanatorium located in the 
mountains of Lebanon about 20 miles from 
the university. This unit was founded in 
1903 by an American missionary, Dr. Mary 
P. Eddy, the first woman physician in the 
Middle East. It has grown under the guid- 
ance of two medical alumni, Dr. Nimeh 
Nucho and his son Charles, who succeeded 
him as director in 1955. The institution cur- 
rently has a capacity of 240 beds. In recent 


years, like sanatoria elsewhere, it has shifted 


its emphasis from only tuberculosis patients 


to the care of all forms of chest diseases. 
increase the bed capacity to 350 or 400 © 


ACADEMIC GROWTH SINCE WORLD WAR II 


Because of the two World Wars most of 
the hospital teaching in 1943 was under the 
supervision of clinical or part-time profes- 
sors. By 1946 Dean James O. Pinkston had 
brought full-time staff members into the de- 
partments of medicine, obstetrics and gyne- 
cology, and surgery. Similar appointments 
in ophthalmology and otolaryngology as 
well as pediatrics followed by 1950. With 
the enlargement of a full-time clinical staff, 
residency training programs were improved 
and expanded in line with requirements of 
American specialty boards, and a revival of 
research activities has followed. Recent new 
appointments in some basic science depart- 
ments have also brought increased research 
programs, but under-staffing in several de- 
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partments continues to be a diene 
blem. 

After World War II the need for better 
training in public health and preventive 
medicine was more apparent. With the sup- 
port of the Commonwealth Fund, Dr. Hen- 
ry E. Meleney made a survey of the school 
and the area in 1949, and many of his rec- 
ommendations have been realized. 

During recent years the full-time teach- 
ing staff in the medical school has gradually 
been increased to 43 members. Twenty-nine 
are from the Middle East, ten from America, 
and four from other parts of the world. The 
‘part-time and clinical staff of the medical 
school currently numbers 25 members, all of 
whom are Middle Eastern graduates and 
most of whom have had postgraduate train- 
ing in America. 

Post-war expansion of the school has been 
particularly difficult from a financial stand- 
point, because the inflationary change in the 
value of the dollar in Lebanon since 1939 
has been in the neighborhood of 800 per 
cent, whereas in the United States it has 
been approximately 100 per cent. 

The Middle East today is perhaps the 
most sensitive part of the world, and the 
American University of Beirut is in an excel- 
lent position to play-a major role in history. 
In addition to the problems common to all 
medical schools, this one faces grave inter- 
national problems and responsibilities. A 
vigorous faculty is seizing the opportunity 
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to serve this part of the world by stimulat- 


ing research and graduating physicians of 
high caliber. 
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Benjamin Waterhouse, Harvard’s First 
Professor of Physic 


JOHN B. BLAKE, PH.D.* 


Hailed abroad as the Jenner of America, 
but contemned at home for self-seeking and 
dishonesty; appointed at the age of 28 as 
Harvard's first Professor of Physic but fired 
some 30 years later; lauded by historians 
who considered him the victim of unjust 
political, professional, religious, and per- 
sonal persecution, but ignored or scorned 
by others; Benjamin Waterhouse emerges 
as one of the most. controversial figures 
in the early medical annals of America. 
But like most men he was, in fact, neither 
the thorough blackguard some of his col- 
leagues thought him nor a martyred saint. 

Born in Newport, Rhode Island, on 
March 5, 1754, Benjamin was the son of 
Timothy and Hannah (Proud) Waterhouse, 
the latter a Quaker born in England and first 
cousin of the noted London physician, Dr. 
John Fothergill. After a typical classical 
education and several years’ apprenticeship 
under Dr. John Halliburton, Waterhouse 
sailed from Newport in March, 1775, just 
before the Revolution, “consigned by my 
family,” as he later wrote, “to Doctor 
Fothergill, in London, for farther improve- 
ment.”’ 

Cordially received by his mother’s cousin, 
Waterhouse at his advice went to Edinburgh 
in the fall to study under such noted teach- 
ers as William Cullen, Joseph Black, and 
Alexander Munro. Returning to London 
9 months later, he “walked the wards” 
of London hospitals, like other students of 
physic, and attended lectures by John 
Hunter, George Fordyce, and other medical 
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greats. To very few, however, were given 
his opportunities, for he lived as a member 
of the family with Fothergill, whose home 
was “the resort of the most distinguished 
philosophers of the age.” Inspired by his 
teacher and friend with “a taste for the 
works of nature,’’ Waterhouse also attended 
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lectures on experimental philosophy, botany, 
and 


Although the Westminster Meet- 
ing certified in October, 1778, that the young 
man was “of a Sober life and conversation,” 

1 Ms. in Waterhouse Papers, Harvard Medical School 


771 


& 
f : 
F 


772 Journal of Medical Education 


not all his time was spent in study. With a 
friend of Newport days, the artist Gilbert 
Stuart, he explored the byways of London 
until warned of the hazards of footpads in 
the big city. Thinking perhaps of these 
escapades, Fothergill sent Waterhouse on to 
Leyden in the fall of 1778, “to acquire, 
as he smilingly said, a little of the Dutch 
phlegm.’ 

In Leyden, Waterhouse matriculated at 
the University as “Libere Reipublice 
Americane Foederate Civis.” This aroused 
some concern among the authorities, be- 
cause Holland had not yet recognized the 
United States. Meanwhile our prospective 
minister, John Adams, was also staying at 
Leyden, and Waterhouse lived with him and 
his sons.* As Adams later wrote: 


- finding him, though a sprightly genius, very 
studious and inquisitive, as well as sociable, 
I had no inquiries to make, but whether his 
moral character was good, and whether he was 
a loyal American. As to his morals, I could hear 
of no reproach or suspicion; as to his politics, 
though he came over from England, he came 
from the guardianship and pupilage of Dr. 
Fothergill, who was as good a friend to America, 
as any Englishman could be... and his con- 
versation was in the style of a good American. 
I did not, therefore, hesitate to consider him, 
in some respects, as one of my family.‘ 


In April, 1780, Waterhouse presented his 
thesis, De Sympathia Parlium Corporis 


- Humani, and took his M.D. degree. After 


another year of travel and additional courses 
in history and the laws of nations, he sailed 
from Spain late in the summer of 1781 on a 
leisurely journey via the Canaries and West 
Indies, returning to Newport the following 
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‘June. He was, writes Dr. Henry Viets, 


“perhaps the best educated physician in 
America at that time.’’ How he would use 
his training and talent remained to be seen.* 

Waterhouse at first started to practice in 
Newport, but soon he was called to a higher 
post. In September, 1782, the Harvard 
Corporation established a medical school, 
primarily at the instigation of John Warren, 
who was chosen on November 22, at the age 
of 29, as Professor of Anatomy and Surgery. 
A month later, on December 24, 1782, 
Waterhouse was picked to be Professor of 
the Theory and Practice of Physic, and in 
May, 1783, the election of Aaron Dexter as 
Professor of Chemistry and Materia Medica 
completed the original faculty. The pro- 
fessors were inducted into office in October, 
although the first lectures did not begin un- 
til November 24, 1784.° 

Many practitioners, however, seem to 


-have considered the new Institution more of 


a threat than an asset, and they resented 
especially the strategic position it gave to 
John Warren. Jealous of its prerogatives, 
the Massachusetts Medical Society foresaw 
Harvard impinging on its right to grant 
licenses to practice. This conflict was soon 
resolved, and harmonious relations were 
restored; John Warren, in fact, was vice- 
president of the Society from 1800 to 1804 
and then president until his death in 1815. 
More serious was the lack of clinical facili- 
ties. With no hospital available in Cam- 
bridge, the Corporation in 1784 urged Bos- 
ton’s overseers of the poor to appoint the 
medical professors physicians to the alms- 
house, but the Boston Medical Society 
blocked this effort by insisting that the 
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“public medical business” be distributed 
equally.’ 

Waterhouse, too, was the object of pro- 
fessional jealousies. At the time of his ap- 
pointment, he was, as John Warren’s son 
later wrote, “a townsman and friend of my 
mother, was considered a young man of 
talents and attainments, and had received 
.-.@ foreign education.’ His appointment 
nevertheless aroused resentment, in part at 
least among those who thought the post 
should have gone to a local son of Harvard.* 
Jealous rumor easily invented reasons for 
the choice other than the young man’s merit. 
Waterhouse, wrote Ephraim Eliot, 

.. was a relation and pupil of the excellent 
Dr. Fothergill of London, who, it was said, 
had contemplated such an establishment at 
this university; and, although he had died, 
it was also reported that Dr. [John C.] Lettsom 
had succeeded to much of his business, and 
meant to fulfill his benevolent intentions. This 
was only a gossiping story, but was believed, 


or rather hoped for, by many persons. Dr. 
determined 


Waterhouse was therefore upon for 


the other professorship.°* 


Waterhouse, on the other hand, found 
that not all at Harvard was to his liking. 
The financial rewards, which for nearly 10 
years depended solely on the students’ fees, 
were small. The University failed to provide 
proper classroom accommodations until 
1801, when, after a forceful complaint from 
Waterhouse, Holden Chapel was at last 
fitted up for the medical professors’ use.’* 
Moreover, his European experience as 
Fothergill’s protégé had left Waterhouse ill 
prepared for the exigencies of a doctor’s life 
in a small New England town. Feeling 
superior to other local physicians, Water- 
house assumed a pompous and pedantic air. 
Yet his practice was small. As Oliver Wen- 
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dell Holmes remarked, “the good people of 
Cambridge listened to his learned talk when 
they were well, and sent for one of the 
other two doctors when they were sick.’’" 
Waterhouse himself admitted in 1794: 


The fact is, I have no taste for the practice 
of physic as it is conducted in this country. 
It is not worth a man’s attention. I feel such 
a mighty difference between transcribing from 
the great volume of Nature, and practising 
among the very vulgar, that is, conforming 
to the whims and nonsense of old women and 
silly people, that I am sometimes almost de- 
termined to renounce it for ever. I know how 
a London physician gets his bread, but with 
us it is widely different: a man like me of a 
weakly frame, addicted to study, is liable to 
be calied out five or six miles on horseback 
in a severe winter night, and to remain out 
all night, and to receive (in the course of the 
year) a guinea for it! We are obliged to be physi- 
cian, surgeon, apothecary, and tooth-drawer, 
all under one; and if we are not attentive to 
small things, and if we do not give consequence 
to trifles, we are dropped for some one who 
does. You are spoiled (say some of my friends) 
for practice in this country, by living so long 
with Dr. Fothergill, which is in a great measure 
true.” 


Although never one to lose sight of his 
interests, John Warren, in contrast to the 
Professor of Physic, was much less disturbed 
by conditions in Cambridge. Not having 
been “spoiled” by European patronage, he 
had a firmer grasp on the realities of life in 
America and one of the most successful 
practices in Boston. Moreover, he also re- 
ceived greater recognition for his profes- 
sional attainments. To see Warren thus pre- 
ferred must have sorely rankled the Rhode 
Islander’s heart. One thing is certain: the 
two men came to detest each other. 

One reason perhaps why Waterhouse did 
not have a larger practice was that he spent 
so much time on natural history, despite 
Fothergill’s advice to regard it “only as an 
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agreeable adjunct to the healing art.” In 
1784 the College of Rhode Island (now 


’ Brown University) had elected him Profes- 


sor of Natural History. His first set of 


_ lectures in Providence in 1786 was received, 


according to one newspaper, “with the great- 
est pleasure and satisfaction by large as- 


-semblies of the most respectable characters, 
' both ladies and gentlemen.”’ He repeated 


the series in 1787, and then in 1788 the 
Harvard Corporation authorized him to de- 


‘liver a similar course in Cambridge, to stu- 


dents who had their parents’ permission. oe 

Although the prescribed Harvard curric- 
ulum had included some biology since the 
seventeenth century, the College had here- 
tofore done virtually nothing to advance 
teaching or study of natural history. Water- 
house, therefore, as he wrote in 1805, “had 
first ‘to excite a curiosity and then to gratify 
it.” Though the students at first were few, 
Waterhouse persevered, “animated with 
the ambitious sentiment of being considered 
hereafter the Founder of Natl. History in the 
first University in America.”’ By 1795 he had 
nineteen pupils, and in 1796 the number 
doubled again.” 

One reason, no doubt, for the increasing 
popularity of the course was the publicity 
Waterhouse gave it by repeatedly publishing 
a syllabus in newspapers, broadsides, pam- 
phlets, and magazines, beginning as early as 
1786." Another and perhaps more significant 
reason was the development of the College 
collections. Prior to 1790 Harvard’s “mu- 
seum” had consisted of a miscellaneous as- 
sortment of curiosities such as two Egyptian 
mummies and an inkstand “wrought of the 
Lava of Vesuvius.” But a personal gift of 
about 50 fossils from Lettsom inspired 
Waterhouse to build a “cabinet” of miner- 
als. In answer to a request from Cambridge, 
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Lettsom sent Harvard a series of rich dona- 
tions between 1793 and 1796 which were 
supplemented by gifts from James Bowdoin 
and the Republic of France. Totaling about 
a thousand, the collection was “by far the 
richest and most extensive” in the country 
at the time. Under Waterhouse’s care the 
specimens were numbered, described, and 
catalogued “in a very ingenious and elegant 
manner,” and arranged in a mahogany 
cabinet 18 feet long and 10-12 high, “for the 
inspection of the curious.” Until he began 
collecting, Waterhouse knew less of mineral- 
ogy than any other branch of natural his- 
tory. But he immersed himself in the 
available books and, “Plunging into fire and 
phlogiston,” began lecturing to an increas- 
ing circle of students."” 

Arousing interest in natural history and 
developing the mineralogical cabinet was 
one of Waterhouse’s most significant con- 
tributions as a member of the Harvard 
community. The other, for which he is best 
known, was his role in the introduction of 
vaccination, a story that needs only brief 
retelling here.'* Early in 1799 Waterhouse 
received from Lettsom a copy of Edward 
Jenner’s historic Inquiry into the Causes and 
Effects of the Variole Vaccine (London, 
1798) describing for the first time the prac- 
tice of vaccination, or inoculation with cow- 
pox. As Waterhouse saw, this offered several 
advantages over the existing practice of 
variolation, or inoculation with smallpox, 
which had become since its introduction in 
1721 a commonplace medical procedure.'* 
According to early reports (which have 
proved essentially true), vaccination, in 
contradistinction to variolation, was never 
fatal to the patient, and it eliminated the 
possibility, inherent in variolation, of 
spreading a virulent disease by natural in- 
fection. 
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Soon after receiving Jenner’s volume, 
Waterhouse published an abstract in a 
Boston newspaper. Then, after several 
fruitless attempts, he obtained vaccine from 
England and in July, 1800, first used it on 
his own family. After testing them by 
variolation, Waterhouse began vaccinating 
others. Subsequently he published numerous 
newspaper articles and a book in two parts 
. publicizing the practice, and himself in the 
process. During the late summer and fall of 
1890 he distributed vaccine to selected 
physicians in New England, and beginning 
in 1801 he sent it to numerous other more 
distant localities. For some 5 years he de- 
voted much of his time to promoting the new 
preventive. 

Unfortunately, however, Waterhouse as- 
sumed an attitude of insufferable superiority 
and arrogantly denigrated the contempo- 
raneous efforts of other Boston physicians to 
advance the practice. Even more important, 
during the fall of 1800, until others imported 
the virus from England, he refused to let a 
single nearby physician have any vaccine, 
and he sent it to those at a distance only on 
their written promise to pay him a quarter 
of their profits and to keep the supply from 
anyone else. Whatever Waterhouse may 
later have claimed, the evidence of contem- 
porary documents affords incontrovertible 
proof that all the while he professed philan- 
trophic motives, he actually sought exces- 
sive personal pecuniary profit from monopo- 
listic control of the vaccine. These efforts, 
which became well known to other physi- 
cians in and about Boston, would certainly 
be considered unethical now, and they were 
so then. Together with his egotism and the 
self-adulation of many of his newspaper 
publications, they explain in large measure 
the personal] hostility that Waterhouse en- 
countered, and they continued to plague 
him for the rest of his professional career. 

From this time on Waterhouse, who had 
heretofore managed to surmount his opposi- 
tion, found himself in increasing difficulties. 
Partly, at least, because of the interest 
aroused by his lectures, a group of wealthy 
Bostonians raised a subscription of over 
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30,000 dollars in 1805 to establish a botani- 
cal garden and professorship of natural his- 
tory at Harvard. Waterhouse—so he later 
claimed—“did every thing in his power to 
forward the design,”’ including the publica- 
tion of a series of popular essays on botany 
in the Boston Monthly Anthology begin- 
ning in 1804. The subscribers, however, re- 
served the right to name the first incum- 
bent. Waterhouse had few friends among 
them, and at least one, John Adams, was 
never consulted about the choice. Accord- 
ingly, the post went to William Dandridge 
Peck. 


Peck was probably as well if not better 
qualified for the job than Waterhouse, but 
the latter, who saw what he had built about 
to be taken from him, was understandably 
distressed. In a letter to a member of the 
Corporation, Judge John Davis, he threat- 
ened that, should this professorship iaterfere 
with his reputation and interest, he would 
publish a pamphlet narrating his efforts to 
promote natural history and then quit his 
post to lecture and practice in Boston. Peck 
left Cambridge immediately following his 
appointment for 3 years of study in Europe. 
By the time he returned and the possibility 
of conflict between his lectures and Water- 
house’s arose, the latter’s position was 
slipping even faster.” 

For one thing, Waterhouse further alien- 
ated the medical profession in 1806 by a 
slanderous newspaper attack on the Massa- 
chusetts Medical Society and several of 
Boston’s most respected practitioners.” Nor 
were his political views enhancing his popu- 
larity. Writing in 1815, he attributed the 
loss of his position at Harvard primarily to 
partisan animus: 

When Mr. Jefferson came into office, the 
late Judge Lowell, a leading man of the Junto, 
and a very influential governor of this Univer- 
sity, and a warm friend of mine, gave us, of the 
college to understand, that the church and all 
our other sacred Institutions were in danger, 
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particularly the University, that therefore it be- 
hoved us Professors to ralley with the clergy, 
and together form the front-rank in the Massa- 
chusetts army of federalism, in opposition to 
infidelity, Jacobinism and Jeffersonism. My as- 
sociates, and the clergy very generally swal- 
lowed and relished this doctrine, while I re- 
mained rather silent. I however, at length, said 
thus much to my esteemed friend Lowell: “as I 
know not exactly what you mean by federalism, 
I should rather, that we unite and endeavour to 
form the front rank of knowledge, and virtue, 
and piety, and leave to the politician the gov- 
ernment of the State.” “True,” said these 
Junto-men, “but WE must form these politicians.” 
It is from this Seminary go all the Lawyers, 
Divines and Physicians, and gentlemen, and here 
they must imbibe true principles, (which were 
little more than hatred to France; adoration of 
England, and contempt of their own country). 
From this time, the exercises and orations of the 
students were replete with Essex Junto doc- 
trines; and soon after the pulpits uttered similar 
sentiments. I could not entirely conceal my dis- 
approbation of this line of conduct. 


When Federalist newspapers ridiculed an 
alleged mountain of salt described by 


Jefferson, Waterhouse continued, he upheld 


the President’s science. This “stopped the 
current of low abuse” against him, “but 
brought the vengeance of the party on my 
head. I was stiled ‘the flatterer of the 
Infidel Jefferson.’ ’’” 

At the time Waterhouse wrote this letter, 
he was seeking the rewards of past and 
future political services. Actually, at least 
until the Chesapeake affair in 1807, he was 


far from being a good Jeffersonian Republi- 


can. While Waterhouse did not look upon 
the election of Jefferson as a national calami- 
‘ty, as did high Federalists like the Warrens, 
he was, as he wrote Jefferson himself in 1805, 
“‘a moderate man, or a lukewarm federalist.’’ 
He was therefore “excluded from the solemn 
feasts and clamorations of the outrageous 
party men,” but he continued to vote the 
Federalist party ticket. As late as January, 
1807, he could still write in a letter about the 
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“Democrats” and “their vile party pur- 
poses,’”# 

Even in 1809 the Boston Republicans by 
no means regarded Waterhouse as their man. 
When Jefferson named him physician to the 
Marine Hospital in Charlestown in Novem- 
ber, 1807, as a reward for his efforts to 
promote vaccination, the Columbian Cen- 
tinel, leading organ of New England Feder- 
alism, expressed gratification at the appoint- 
ment; it was the disappointed local Re- 
publicans who complained.** Waterhouse 
took up his duties with vigor. He improved 
the hospital buildings and grounds, insti- 
tuted several beneficial changes in the 
regulations, started an out-patient service, 
and gave clinical instruction to a number of 
students. He also appointed his wife direc- 
tress to the hospital, with the result, so he 
claimed, that it was managed better than 
ever before and at less expense. 

Unfortunately, not all his actions ap- 
peared in quite so favorable a light to the 
authorities in Washington. After Madison 
succeeded Jefferson as President in 1809, 
Waterhouse’s enemies—including William 
Eustis of Boston, a physician, Republican, 
and more especially Madison’s first Secre- 
tary of War—returned to the attack. By 
this time Waterhouse had apparently for- 
sworn Federalism: at least he received a tes- 
timonial letter from Massachusetts’ leading 
Republican, Elbridge Gerry, that he was a 
friend of the administration, as well as other 
letters from physicians supporting his pro- 
fessional ability. Nevertheless, he was forced 
to acknowledge some of the charges brought 
against him. In Madison’s opinion, these 
rendered it “inconsistent with the general 
principles, proper to be maintained by the 
Government, to permit him to remain in his 
present station... .’” Madison offered Wa- 
terhouse an opportunity to resign, but he 
refused to take it. Thereupon, in July, 1809, 
he was removed from office. “Without enter- 
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ing into other details,” explained the Secre- 
tary of the Treasury, forwarding the Presi- 
dent’s decision, “I will only state that his 
having supplied his own family with provi- 
sions which have been charged to the Hospi- 
tal, and his having allowed compensation to 
his wife under another than her present 
name, rendered it impracticable to continue 
him in the public service.’’”™ 

How far this dismissal was due to faction- 
al political opposition within the Republican 
party (it is hard to imagine that Federalist 
politicians’ views could have had much 
weight with Madison), how far to profes- 
sional jealousies and animosities stemming 
from Waterhouse’s personality and his ef- 
forts at monopoly, and how far to his mis- 
deeds at this post, is impossible at this point 
to say with assurance. It is certain, however, 
that it did not raise his standing with the 
Harvard Corporation. Already distressed by 
the appointment of Peck as Professor of 
Natural History in 1805, Waterhouse saw to 
his dismay the election of Professor Samuel 
Webber, with whom he had already had at 
least one run-in,” as president of the univer- 
sity in 1806. In 1807 the Corporation ap- 
pointed Webber and Judge John Davis a 
committee to investigate the state of the 
mineralogical cabinet. They professed thém- 
selves unable to find many items but re- 
ceived only an indignant reply from the 
keeper. In April, 1809, after Peck returned 
from abroad, the Corporation withdrew Wa- 
terhouse’s authority to present his lectures 
on natural history. In October, alerted by 
reports that Waterhouse had been ousted 
from his Marine Hospital post “on charges 
said to affect his moral character,”’ the Cor- 
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the mineralogical cabinet and turned the 
keys over to the librarian. Thereupon, as he 
had earlier threatened, Waterhouse inaugu- 
rated a series of public lectures on natural 
history in Boston in December, 1810, and 
the following July he reissued in book form 
his previously published essays on botany. 
Public self-justification was undoubtedly 
his primary purpose.?’ 

In The Botanist Waterhouse pointed out 
that natural history comprehended not mere 
description and classification, but the proc- 
esses of living organisms. “‘There appears to 
be as much difference,” he explained, “‘be- 
tween the nomenclator of a museum of natu- 
ral bodies, and a natural historian, .. . as 
there is between the mere anatomist, or dis- 
sector of the human body, and its physiolo- 
gist.”** This obvious allusion to John War- 
ren, the professor of anatomy, was both 
pointed and timely, for their feud was rap- 
idly coming to a head. 

The immediate origins of the final break 
arose from the removal of the medical school 
from Cambridge to Boston. Since its estab- 
lishment, the necessity of traveling to Cam- 
bridge to give lectures had been a burden to 
Warren and Dexter, both of whom lived and 
practiced in Boston. With the appointment 
of John Warren’s son, John Collins Warren, 
as adjunct Professor of Anatomy in 1808, 
and of John Gorham as adjunct Professor of 
Chemistry in 1809, the proportion of profes- 
sors in Boston rose to four to one. There 
were, however, more important considera- 
tions than personal convenience. Cambridge 
was a small town completely, lacking in the 
clinical facilities essential for a first-class 
medical school, even by the lax American 
standards of thai day. As a result, Harvard’s 
medical institution was still small and back- 
ward. From 1788, when the first M.B. was 
granted, through 1810, the university con- 
ferred only 51 medical degrees in course, and 
many of the most promising young men 
from Boston were going to Philadelphia for 


Ibid., Pp. op. cit., 1:295-96; 
Pettigrew, of op. cit., pp. 105-6; 


Wi 
Ibid., xiii. 


7 
% Waterhouse to Lincoln, Collector of Cus- 
4 toms at Boston, June 29, 1808, Records of the Bureau 
d of Customs, Boston Collector, Letters from the Treasury, 
Collectors, etc., 1789-1818, 1: no. 20, National Archives, 
| Record Group 36; Gallatin to Henry Dearborn, Collector 
of Customs at Boston, June 30, 1809, ibid. no. 58; 
Gallatin to Dearborn, July 18, 1809, ébid., no. 07; Water- f 
ae lerson. June 21. 1809. Jefferson Pai Li- 
1813 in 
Trask, The 
Lane, loc. cit., pp. 9-10. 
UJ 


778 Journal of Medical Education 


their medical training.** Furthermore, it was 
becoming apparent that unless Harvard 
moved its school to Boston, others would set 
up a new institution there. 

Influenced by these considerations, War- 
_ ren and Dexter petitioned the Corporation 
—whether or not they told Waterhouse in 
advance is a matter of dispute—to transfer 
the school to Boston, and in July, 1810, the 
Corporation agreed. After securing permis- 
sion to use the Boston almshouse for clinical 
teaching, the Corporation also appointed an 
intimate personal and professional friend of 
the Warrens, James Jackson, Professor of 
Clinical Medicine, and, despite Water- 
house’s protests, the Overseers, after no 


little debate, concurred. Under considerable - 


pressure Waterhouse reluctantly agreed to 
lecture in Boston, and the school opened 
there in December, 1810. The move was 
little to his liking, but it undoubtedly bene- 
fited the institution immeasurably.” 

_ Waterhouse’s belief that he was being 
unjustly persecuted soon led him into more 
active protest. In February, 1811, a group of 
physicians, including a preponderance of 
Republicans, petitioned the legislature to 
incorporate a Massachusetts College of 
Physicians with powers like those granted 
similar institutions in other states. Though 
the petition was somewhat vague, it was 
generally believed, probably correctly, that 
the petitioners’ object was to set up not only 
a new medical society but also a new medical 
school, in rivalry with the existing institu- 
tions. Nevertheless, Waterhouse vigorously 
advocated their cause with his too often 
abusive pen. In the New England Palladium 
of April 23, 1811, appeared an article, almost 
surely by him, supporting the proposed Col- 
lege because it would “hold up Medicine to 
the public, and to posterity, not as a mere 
money getting trade, but a liberal profession 
worthy the respect and confidence of the 
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public ....”’ In the next issue this censure 
of existing institutions was answered by a 
writer who recalled the profession’s philan- 
thropic activities and then concluded: “All 
these things will be still more justly esti- 
mated when contrasted with the deeds of 
agents for the new College, such as a liberal 
dispensation of Cow Pock matter—for a small 
fee; generous inoculation of seamen,—when 
paid for by a merchant; and the disinterested 
offer to vaccinate a hundred individuals in two 
rich parishes—at the expense of a benevo- 
lent unknown.’”" 

This struck home. Waterhouse exploded 
with a thinly veiled lampoon of Warren, ac- 
cusing him of opposing the College because 
he feared it would diminish his profits, and 
of attempting to appropriate for his own 
profit a legislative grant to the Massachu- 
setts Medical Society. Lest anyone miss the 
point, Waterhouse, so the story goes, walked 
down State Street newspaper in hand, point- 
ing out the article to all he met.” 

Finally, in November, 1811, the Warrens, 
Aaron Dexter, and James Jackson presented 
a letter to the President of the University 
charging that Waterhouse had “been en- 
gaged in the support of plans inimical to the 
interest of the medical Institution,” that he 
had “been guilty of duplicity & want of 
veracity,” and that he had “repeatedly pub- 
lished in the newspapers without his proper 
signature, suggestions and insinuations in- 
jurious to our characters & highly offensive 
to our feelings, & such as are designed to di- 
minish our usefulness in the University.’’ 
They could no longer, they concluded, hold 
further communication with him. The mem- 
bers of the Corporation seem to have consid- 
ered the quarrel very thoroughly, and they 
gave Waterhouse every opportunity to 
speak in his own defense. He showed no 
signs of contrition or even a desire for ac- 
commodation. Rather, as the battle over the 
proposed College approached its climax, 
Waterhouse became increasingly abusive. 
He labeled the medical school “an establish- 
ment, which, as it is at present administered, 
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is one of the most nefarious and powerful 
engines in erecting a detestable aristocracy, 
and destroying the vital principles of re- 
publicanism,”’ and his accusations against 
the Warrens became more strident than 
ever.” Charge brought countercharge, and 
once the argument descended to personali- 
ties the younger Warren could outpoint 
Waterhouse every time. It was hardly an 
overstatement to decide, as the Corporation 
did in May, 1812, that harmony and confi- 
dence among the medical professors had 
been destroyed. Finding the charges pre- 
ferred against Waterhouse true, the Cor- 
poration voted that he “be & he hereby is 
removed”’ from the Hersey Professorship of 
the Theory and Practice of Physic. 
Setting himself up as the victim of Fed- 
eralist persecution, Waterhouse now plunged 
more deeply into political affairs. Beginning 
in October, 1812, he published a series of 
some 45 political articles in the Boston Pa- 
triot over the ‘Signature “Independent 
Whig.” Besides giving vent to his feelings, 
this work also offered more tangible rewards. 
Waterhouse’s income from private practice 
was never large, and the Republicans valued 
his ready pen. Soon he was pulling wires to 
get a new job. At Waterhouse’s behest, John 
Adams, who had also forsworn allegiance to 
Federalism, late in 1812 wrote Benjamin 
Rush, the famous Philadelphia physician, 
asking, “Can nothing be done to save an 
amiable Family and a Man of first rate 
Merit from oppression, from becoming a 
sacrifice to Tory Vengeance, and profes- 
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sional envy?’’ “I feel for Dr. Waterhouse,” 
Rush replied. “. . . Can nothing be done for 
him at Washington? He would make an ex- 
cellent to a military hospital.” 
Rush also offered to “second and support a 
recommendation from his friends in and 
near Boston for a situation in the marine 
and military hospitals which shall not sepa- 
rate him from his family. The cause of his 
dismission from office by Mr. Madison must 
be noticed in his recommendation,” he 
added, “‘and its falsehood exposed if pos- 
sible.’’* 

Though Waterhouse at first sought only 
reinstatement at the Marine Hospital, he 
soon began to look higher. When Rush died 
on April 19, 1813, Waterhouse hoped to get 
his position as Treasurer of the United 
States Mint, but the appointment of James 
Rush, Benjamin’s son, forestalled this possi- 
bility. He then put in his bid for a berth as 
Physician General to the United States 
Armies, enclosing an endorsement of his 
“abilities, learning, professional knowledge 
& integrity ...and also of his steady at- 
tachment to the cause of his country,” 
signed by leading local Republicans. The 
administration was not willing to go that 
high, but finally, at the end of June, 1813, 
awarded Waterhouse a commission as Hos- 
pital Surgeon. “Although it falls short,”’ he 
replied to the Secretary of War, “of the place 
my friends had flattered me with, I hesitate 
not to announce to you my acceptance of 

This being wartime, the number of open- 
ings in the military service was relatively 
large. After the Treaty of Ghent was signed, 
however, a reduction in force appeared in- 
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evitable. Anxious to be retained, Water- 
house at this juncture sent Dr. James Til- 
ton, the army’s Surgeon General, his views 
on the necessity of maintaining at least part 
of the medical department built up during 
the conflict. Young men, he noted, could 
easily return to practice, but as for himself, 
“T cannot live out of the public employ. I 
am completely thrown upon them, like a 
pauper on the parish, & if they do not retain 
me, I & mine must perish, for I might beg in 
vain in the federal town of Boston. . . .’’** 
A month later Waterhouse sent Tilton an- 
other long letter outlining his career, his 
contributions as a writer, and his sacrifices 
to the cause of Republicanism. He asked for 
a job as medical superintendent of the New 
England military districts with headquar- 
ters at Charlestown. “My wish is to be re- 
tained in the service in my old residence,” 
he wrote, “‘and to be so situated and circum- 
stanced as to be able to serve my country as 
a medical man, and with my pen as a literary 
one.’’*® Powerful friends came to his support. 
On June 17, 1815, Messrs. Thomas Rowe and 
Joshua Hooper, Jr., publishers of the Boston 
Yankee, wrote to the Adjutant and Inspec- 
tor General of the Army urging the reten- 
tion of Waterhouse at his current location. 
“Since that formidable champion, ‘OLD 
Soutu,’ retired a conqueror from the politi- 
cal lists,” they avowed, “no writer has 
wielded the pen more forcibly or indefati- 
gably than this gentleman—to whose tal- 
ents all the republican papers in this vicinity 
are highly and continually indebted.” For 
services rendered, Waterhouse was kept on: 
“When the army was reduced to the peace 
establishment, the Board of officers, acting 
according to certain military principles, left 
me out; but President Madison took his pen 
and put me in again.” By special direction 
of the Secretary of War, Waterhouse was 
permitted to reside at his home in Cam- 
bridge. The appointment was purely politi- 
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cal. Forced to importune again in 1821 at the 
age of 67 when the army was further re- 
duced, Waterhouse admitted, in a letter en- 
dorsed “Confidential,” “I expected the 
board would have acted as they did; for I 
never was in the actual service of the 
Army.” This time, however, President 
Monroe let him go.“ 

Since leaving Harvard, so he wrote 
Adams, Waterhouse had scarcely looked 
into a medical book.“ As the years passed 
by, he devoted himself primarily to literary 
pursuits. In addition to newspaper articles 
and a diary filled with acid comments on 
men and events, he edited A Journal of a 
Young Man of Massachusetts (Boston, 1816), 
which was originally written by a ship’s sur- 
geon captured by the British during the War 
of 1812. Much more extensive was Water- 
house’s 449-page work, An Essay on Junius 
and His Letters (Boston, 1831), a volume of 
political history and reflections seeking to 
prove that the author of the famous letters 
of Junius was the great William Pitt. His 
final endeavor was again an editorial one: 
from notes and other information supplied 
by John B. Wyeth he drew up Oregon; or a 
Short History of a Long Journey from the 
Atlantic Ocean to the Region of the Pacific, by 
Land (Cambridge, 1833), a stirring story of 
western travel despite Waterhouse’s moral- 
izing additions. It was, except for possible 
newspaper items, Waterhouse’s last publica- 


5 


Oct. 18, 1820, Letters Received, AGO 

Lovell to Waterhouse, Oct. 26, 1820, Letters and Endorse- 
ments Records of the General's Office, 
US. , National Archives, Record Group 112 (here- 
after cited SGO Records, NA). ? 


Departmen 1775-1892, 
both in SGO Records, NA. His original commissions 
are in the Waterhouse Papers, Harvard Medical School 


Letter dated June 13, 1821, Ford, op. cit., p. 164. 


24 
q | 
Waterhouse to 
elt pp. 150-162; 
oe Lovell, May 23, 1818, Personal Papers, Medical Ofncers 
re and Physicians, AGO Records, NA; Waterhouse to Lovell, eee 
Throughout his career Waterhouse lived at 
home. He was appointed Hospital Surgeon, ist 
} District, Wa} 29, 1813, discharged on Apr. 1 
1818, with all as result of 
a new act of Congress the Medical Department . ' 
Four days later he was appointed Post 
# September received duty as medical officer at ae 
arsenal, later moved to Watertown. He was honorabi 
| 
Library. 
3 


Vot. 33, No. 11 


tion.“ But he retained an ability to enjoy 
novelties almost to the last, noting in his 
journal at the age of 85, ‘Went to see for the 
first time the giraffe, and relished the sight 
of that rare animal not a little.’ On Octo- 
ber 2, 1846, just 2 weeks before the first pub- 
lic demonstration of ether anesthesia in the 
Massachusetts General Hospital, Benjamin 
Waterhouse died. 

As a medical man, Waterhouse is known 
chiefly for his role in the introduction of 
vaccination, and it was here that he showed 
most clearly not only his virtues but also his 
faults. For one thing he praised himself far 
more than his achievements deserved. More 
important, his efforts to profit from monop- 
olistic control of a medical innovation were 
hardly in keeping with the ethical concepts 
of the medical profession, then or now, or 
with his own pretensions to philanthropy. 
Moreover, he was in fact a promoter rather 
than an originator. Waterhouse became a 
skilled practitioner and a zealous advocate 
of vaccination, but he contributed nothing 
new to its techniques. This in general was 
characteristic of his scientific career. 

He did not always lend his support as 
wisely as in the case of Jenner. On March 
30, 1813, for example, he penned a testi- 
monial for John P. Whitwell’s “Volatile 
aromatic Head-ache snuff,”’ which the pro- 
prietor happily printed in handbills and 
newspaper advertisements for years to 
come. Later he steadily supported Samuel 
Thomson, founder of the medical sect that 
bore his name, partly because the Massa- 
chusetts Medical Society, which “perse- 
cuted’ Waterhouse, also “persecuted’’ 
Thomson; similarly, Waterhouse aided 
Dr. John S. Bartlett when the latter became 
embroiled with the Society in the 1830's. 

These events occurred late in Water- 
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house’s career. But in 1783, at a meeting of 
the American Academy of Arts and Sci- 
ences, he had called for works on the history 
of epidemics,“ yet he produced little on the 
subject himself. In an address of 1791 on 
The Rise, Progress, and Present State of 
Medicine (Boston, 1792), he urged the mem- 
bers of the Middlesex Medical Association 
to “leave the flowery path of speculation for 
the more arduous one of experiment.’ 
This he did himself, as did many others, 
when he tested the efficacy of vaccination, 
but he experimented, in the scientific sense, 
on little else. 

Outside of his writings on smallpox, his 
only publications of clinical interest were his 
Cautions to Young Persons Concerning Health 
(Cambridge, 1805), a minor Circular Letter 
(n.p., 1817) on dysentery addressed to the 
surgeons under his command, and An Essay 
Concerning Tussis Convulsiva, or, Whooping- 
cough (Boston, 1822), a diffuse work of 152 
pages written chiefly, it would appear, be- 
cause Waterhouse had just had the disease 
himself. Despite an ample display of book 
learning the volume shows little sign of origi- 
nal observation beyond the author’s own 
case. As here presented, Waterhouse’s own 
ideas are little more than vague speculation. 
Very self-revelatory is his prefatory apol- 
ogy: “I have only the apprehension, which 
is, that in transcribing from lectures com- 
posed, and compiled twenty and thirty 
years ago, I may, sometimes, have used the 
words of another without being conscious of 

In his own day, Waterhouse’s most popu- 
lar work was his Cautions to Young Persons 
Concerning Health, which went through at 
least five editions, including three in Eu- 
rope. Written at the height of his career, it 
may be taken as a fair sample of his medical 
ideas. Chronic diseases, including depraved 
appetite, nervous disorders, gout, asthma, 
in Order, as They Arise, or an Aliempt 1 
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palsy, apoplexy, dropsies, and cachexia, 
were all, he wrote, “owing to chronic weak- 
ness; the source of which is an imbecility of 
the digestive organs, occasioning errors in 
‘the first concoction,’ which deranges the 
whole chain of processes, occurring between 
chylification and sanguification.’’ The ear- 
liest derangement of health, Waterhouse 
continued, the earliest intimation of chronic 
disorder, was almost always noted as a sink- 
ing feeling in the stomach; first came weak- 
ened contractility, and then in order listless- 
ness, paleness, irregular sweats, poor diges- 
tion, nausea, torpor, hollowness of the eyes, 
universal debility and increased irritability, 
a quickened pulse, labored breath, and final- 
ly cough and consumption. A troubled mind 
caused chronic disease, the author averred, 
because its first effect was deprivation cf the 
powers of digestion; an indolent life, because 
without exercise old humors passed off too 
slowly and the appetite became sluggish; 
and intemperance, because it involved the 
application of stimulants and narcotics to 
the stomach. On this basis Waterhouse in- 
veighed against the greatly increased con- 
sumption of wine and spirits at Harvard, in 
place of old-fashioned cider. But he reserved 
his strongest words for a counterblast 
against tobacco worthy of James I: “I have 
been a Professor in this University twenty 
three years, and can say, as a physician, 
that I never observed so many palid faces, 
and so many marks of declining health; nor 
ever knew so many hectical habits and con- 
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sumptive affections, as of late years; and I 
trace this alarming inroad on your young 
constitutions principally to the pernicious 
custom of smoking Cicarrs.”’ Thirty years 
later Waterhouse was still supporting the 
same dogma."' 

Similar criticism may also be levied 
against Waterhouse’s work in natural his- 
tory, which is, after vaccination, his chief 
claim to fame. Waterhouse’s delight , he once 
indicated to Lettsom, was “transcribing 
from the great volume of Nature’’®? but his 
major work in natural history, The Bolanist 
(Boston, 1811), shows little evidence that he 
had. It was largely theoretical speculation 
and derivative systematizing, written for 
the general public and designed, as Water- 
house acknowledged apologetically to Lett- 
som, “to create a taste for that pleasing 
study, and hence its popular dress and 
style.” At a time when many American 
botanists were making valuable contribu- 
tions by describing some of the many new 
species to be found in this country, Water- 
house added nothing to the fund of scientific 
botanical knowledge. 

At his best, Waterhouse was an active 
popularizer and promoter, of interest in nat- 
ural history at Harvard, and of the practice 
of vaccination throughout the land. 
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During the last 20 years there has been 
extremely rapid progress in science—in some 
countries it is more marked, in others not so 
intense. The discoveries made during this 
period are more valuable than the achieve- 
ments of some past centuries, especially 
concerning medicine. Unfortunately, not 
everyone could be co-creators in medicine, 
nor could all be even witnesses of this tre- 
mendous in medical science. During 
World War II all the Polish schools, uni- 
versities, and scientific institutes were closed. 
The situation was particularly serious be- 
cause not a single publication of professional 
literature appeared. It is no wonder, there- 
fore, that, when the war was over and 
Poland received the first foreign magazines 
and books, we felt a real shock—since a 
deep precipice had formed between us and 
our comprehension of the modern achieve- 
ments of science. 

Nat all the efforts and all the means could 
be used in Poland for promotion of science. 
Poland lost 6,000,000 people during the last 
war, the country was greatly devastated, 
misery was ubiquitous, and there were great 
epidemics. At that time there were 6,000 
physicians for 23 million inhabitants. In- 
tense work has since begun. It was not the 
first time in the history of our nation to 
start anew on ruins and ashes. 

Gradually the universities were opened 
and work was started by the faculty of 
medicine. During the first stage the main 
emphasis was placed on building houses, on 
agriculture and cattle-breeding, and on the 


re-building and expansion of industry. At 


the present time there are ten departments 
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of medicine, and the number of physicians 
amounts to 23,000 for 28.5 million of in- 
habitants. The winning of the battle for the 
number of physicians does not mean winning 
the battle with reference to their qualifica- 
tions. 

In the Health Service at present the 
majority is comprised of young physicians 
at the age of about 30 years. Most ofsthem, 
after obtaining their diplomas, take only a 
short clinical training in clinics and large 
hospitals. Therefore, there is a great differ- 
ence in standards between scientific in- 
stitutes, clinics, and large hospitals, on one 
hand, and young physicians in practice in 
small towns and rural areas. Poland faces 
the important task of improving the quali- 
fications of physicians. They must be taught 
up-to-date principles of physiopathology 
and acquainted with new medical tech- 
niques. It is obvious that the postgraduate 

of physicians requires an improved 
curriculum and organization. We are aware 
that our problems can be solved only by 
means of postgraduate training, and have 
taken into consideration three concrete 
facts: (¢) knowledge acquired by the physi- 
cians at the universities, (6) the most vital 
defects and errors made by physicians 
working in the provincial areas, and (c) the 
economical possibilities of our country. An 
analysis of these facts has led to the state- 
ment that physicians receive, as a rule, suf- 
ficient theoretical preparation but that the 
practical training and experience is not suf- 
ficient. It is also realized that the physicians 


| 
siderable work, that their salaries were 
small, and that the system of postgradu- 
EE ate training had to be developed in such a . 
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way as to form economic stimuli. The solu- 
tion of these problems occurred in 1953. 
There have been published detailed regula- 
tions concerning specialization training. We 
have distinguished 32 disciplines in which 
the process of specialization became pos- 
sible. A year after obtaining the diploma the 
physician notifies the administrative au- 


thorities, sending in the name of the 


specialization and the date of beginning 
training, and gives the name of the person 
who is in charge of the course and who is 
responsible for the carrying out of the cur- 
riculum. The young physician works in a 
hospital, makes rounds, performs different 
procedures and operations. The course of his 
work and the results of the colloquium taken 
in 3-month intervals are written down in a 
record book in which the course of the 
specialization is registered. After fulfilling all 
the prescribed requirements the physician 
sits for the examination in his specialization, 
before a committee acting in the particular 
district. After passing the examination the 
physician becomes a specialist of the Ist 
degree, i.e., of a lower degree, obtaining, 
thus,'a raise in salary and the right to 
begin specialization of the 2d degree. The 
procedure of the program at this stage in- 
cludes clinical practice in a hospital which 
is large and well equipped. The physician 
now also has a specialization book, goes for 
colloquium every 3 months, and sits for the 
final examination for the 2d degree. The 
examinations are partly practical and partly 
theoretical, and a proficiency in two foreign 
languages is required. On obtaining the 
2d degree, the physician again receives a 
raise in salary, and this degree is an in- 
dispensable requirement for the physician 
who is in charge of_a hospital ward. The 
curriculum of specialization of the 1st de- 
gree requires at least 3 years of work; the 
program for the second degree requires the 
next 3 or 4 years. To illustrate, I shall give 
the types of hospital practice required for 
the examination for the ist degree in 
internal medicine: work in the ward for in- 
ternal medicine—26 months; infectious dis- 
eases—3 months; tuberculosis—2 months; 
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pediatrics—2 months. For the 2d degree: 
work in the ward for internal diseases—28 
months; neurology—2 months; in the De- 
partment of Pathologic Anatomy—1 month; 
Department of Radiology—2 months. 

Since January, 1953, the second catalyst 
of postgraduate training of physicians has 
been active—it is the Institute of Post- 
Graduate Training of Physicians. The open- 
ing of this Institute has been a novelty in 
Poland. Looking at it from the perspective 
of 5 years, we have come to the conclusion 
that in our situation the Institute has to 
fulfill a great role at the present and in the 
future. The activity of the Institute of Post- 
Graduate Training of Physicians is develop- 
ing in several directions. 

1. The most vital task is the inviting, to 
clinics and departments of the Institute, the 
practicing physicians who work in small- 
town hospitals, out-patient departments, or 
in rural areas. The physicians are invited for 
3-4 months. They receive their full salary; 
traveling expenses as well as lodging ac- 
commodations and board are covered by the 
Institute. The courses at the Institute are 
also without charge. In this way we have re- 
moved the economical factors which could 
have handicapped those wishing to take up 
postgraduate training at the Institute. In 
the clinics the postgraduate teaching is car- 
ried out by means of seminar methods. Dur- 
ing the 3-month course, e.g., in the Clinic for 
Internal Diseases the following themes are 
discussed: acute and chronic circulatory in- 
sufficiency with left ventrical prevalence, 
acute and chronic circulatory insufficiency 
with right ventricle prevalence, cardiac in- 
farct, hypertension disease, vasculo-cardiac 
syphilis, clinical electrocardiography, atypi- 


‘cal pneumonia, cancer of the bronchus, 


bronchial asthma, diseases of the bile tract, 
virus hepatitis, cirrhosis of liver, pathology 
of intestines, glomerulonephritis, nephrosis, 
diseases of thyroid gland, diabetes, supra- 
renal hormones, rheumatic fever, anemia, 
the leukemias. 

The physician must acquaint himself 
with the required literature and must pass 
three colloquia. After 3 months of training 
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the physician receives a certificate of having 
attended the course, and also a professional 
evaluation of qualifications. The Institute 
at present has 46 didactic centers (Warsaw, 
Bydgoszcz, L6dz, Wroctaw, Bytom, Zako- 
pane). During the 5 years of existence a 
total of 4,844 physicians were trained during 
3-4-month courses. 

2. There is another form of activity—the 
conducting of short, 2—4-week courses de- 
voted to lesser branches of the subject, e.g., 
blood transfusion and its complications, pro- 
tection of water and air, virus hepatitis, 
care of the premature infants, medical 
statistics, etc. It should be mentioned that 
such courses are open to all in the entire 
territory of Poland. The Institute covers the 
expenses, chooses the director of the course, 
receives reports. 

During the 5 years of activity of the 
Institute 7,925 physicians participated in 
these courses. 

3. A special form of activity is the award- 
ing of scholarships for specialization. The 
Institute grants scholarships to young 
physicians and pays for the 3 years required 
for an accurate preparation for the examina- 
tion of the ist degree of specialization. 
Scholarships are granted, particularly in 
those disciplines of medicine where there are 
too few specialists—e.g., epidemiology, psy- 

chiatry, medical analytics, forensic medi- 
cine;~etc. At the present moment in the 
whole territory of Poland specialization is 
taken up by about 800 of the physicians 
who received scholarships. After passing the 
examination of the ist degree they will no 
longer receive a scholarship, but on their 


{own initiative undertake the specialization 


of the 2d degree. In receiving the scholar- 
ship, the physicians are not under obliga- 
tion to return the scholarship or to repay, by 
work, the sum granted by the Institute of 
Post-Graduate Training of Physicians; nor 
are they under obligation to the Ministry 
of Health. We are only interested in having 
these physicians carry out their program of 
tion without any difficulties. 
4. The Institute of Post-Graduate Train- 


ing determines the programs of specializa- 
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tion and introduces changes relative to con- 
comitant scientific advancements. At the 
present time the programs are being 
changed; the period required for hospital 
practice will be prolonged, new types of 
operations are being introduced, acquaint- 
ance with up-to-date appliances and appa- 
ratus is requested, and modern laboratory 
procedures are being included. In this way 
we expect to raise the level of knowledge of 
our physicians. The Institute goes to great 
lengths in carrying out so-called arbitrary 
activities. The Ministry of Health has asked 
the Institute to look into all matters con- 
cerning the obtaining of the degree of 
specialization. We intervene in cases of dis- 
agreement between the physician preparing 
for specialization and the director of the 
course of specialization; we are concerned 
with the proper level of the examinations, 
we counteract over-zealous behavior of the 
administrative authorities, etc. 

5. The Institute of Post-Graduate Train- 
ing for Physicians also conducts research. 
Depending on the financial means, we sup- 
ply reagents, apparatus, instruments, cover 
the expenses of experiments on animals. This 
type of activity is important, and it is organ- 
ically connected with our didactic aims. We do 
not want to see among us only teachers and 
erudites—we want our professors, docents, 
and assistants to have their own scientific 
contribution to offer. Besides publishing in 
the medical periodicals we publish manuals 
and handbooks. Articles with particularly 
interesting titles were printed last year. 
Among these the following are of particular 
interest: A Survey of Physiology of Work of 
Man (153 pp.), Preventive Medicine in 
Medical Practice (430 pp.), Analytic Optic 
Methods, 2 volumes (469 pp.). 

The Institute of Post-Graduate Training 
of Physicians in the current year employs as 
regular or part-time employees: 36 inde- 
pendent scientific workers, 196 auxiliary 
scientific workers—in total, 142 scientific 
workers. 

The budget of the Institute is gradually 
increasing, which shows that the authorities 
appreciate our aims and that we are sup- 
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ported by the Ministry of Health. Taking 
the budget in 1953 as 100 per cent, at the 
present time we possess financial means in 
the comparative scale of 217 per cent. We 
have built two modern hotels for physicians 
who are called to the Institute; the hotel in 
Bydgoszcz offers good accommodations for 
85 physicians; the hotel in Warsaw, which 
is also the property of the Institute, accom- 
modates 280 physicians. During the next 2 
years we expect to complete the building of 
our own Clinical hospital of 600 beds; we are 
also erecting a separate building which will 
house a special department for research work. 
Our library consists of valuable books and 
manuals. In Warsaw we subscribe to 403 
periodicals, which include 303 in foreign 

. There are 86 periodicals in Eng- 
lish (this includes also the Postgraduate 
Medical Journal). 

In conclusion, I should like to add that 
the matter of postgraduate training of 
physicians in Poland has been solved in the 
proper way for our conditions; I am sure 


that every country must organize the prob- 
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lem of postgraduate training of physicians 
taking into consideration the traditions of 
the given country, the social system, the 
concrete needs and possibilities. 

We should like in the near future to pub- 
lish the program of specialization for the 
general practitioner. We expect that the pro- 
gram consisting of basic training in internal 
diseases, pediatrics, obstetrics, and surgery 
will encourage physicians, expecially those 
who perform their duties in small health 
centers, since they have a justifiable ambi- 
tion to obtain the privileges which are 
identical with those of specialists. 


ACKNOWLEDGMENTS 


Allow me to take this opportunity to thank the 
representatives of W.H.O. who visited our Institute 
and were interested in its work. I should like to ex- 
press my gratitude to the Rockefeller Foundation 
for the granted scholarships. — 

I am also taking this opportunity of sending best 
regards to Dr. Cecil W. Clark of Cameron who was 
considered the General Practitioner of the Year; we 
have read with pride in the J.A.M.A. about his 
abilities as physician and the courage of a real man. 


2 
: 
; 
ff 
. 
. 


As one phase of our over-all curriculum 
study, we have made a survey of the teaching 
of nutrition in the majority of medical 
schools in the United States. Because of the 
apparent interest in this subject and the 
many inquiries concerning this survey, 
it was thought worth while to report the 
results. 

Questionnaires were sent to a total of 
66 approved medica) schools in 32 states and 
the District of Columbia, and completed 
questionnaires were received from 60 of 
them, representing 29 states and the District 
of Columbia. Both the percentage of re- 
sponse of 90.9 and the geographical dis- 
tribution of the medical schools responding 
were considered to be very good, and it is 
believed that valid conclusions may be 
drawn from this survey relative to the 
teaching of nutrition in medical schools— 
recognizing, at the same time, the limitations 
of such studies. 

The data presented in Chart 1 indicate in 
a rather conclusive manner that the major 
responsibility of nutrition teaching falls in 
the domains of biochemistry, medicine, 
pediatrics, and physiology. 

Although the majority of the persons 
answering the questionnaire felt that nutri- 
tion should be taught in an integrated 
manner, many expressed the urgent need 
for better training of the students in the 
basic fundamentals of the field by giving 
such information in a special course. 
Table 1 summarizes the results of the type of 
nutrition course offered. Even though 
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95 per cent of the institutions reporting 
indicated that they offered nutrition in an 
integrated manner—undoubtedly the re- 
maining 5 per cent offered it to some extent, 
at least, in an integrated manner—the 
results of this part of the questionnaire 
clearly indicated that integrated nutrition 

in the majority of the medical 
schools is of such a nature that it is not well 
coordinated and that it does not make much 
impact as a subject on the medical curricu- 
lum. 

The survey data concerned with the 
staff employed in teaching nutrition are 
summarized in Table 2. Some of the schools 
that reported the use of special staff mem- 
bers indicated that they were regular staff 
members, with training in the fundamentals 
of nutrition, whose primary interest was in 
this field. | 

Only four schools (6.8 per cent) indicated 
that they required special texts in the 
teaching of nutrition, exclusive of the use 
of hospital diet manuals. Although 54 
schools (92 per cent) did not require special 
texts, five of these institutions either re- 
quired or recommended special references. 
Of the twelve schools that offered special 
courses in nutrition, only two required a 
special text. Some of the texts listed as being 
used were: Handbook of Diet Therapy by 
Turner, Nutrition and Diet in Health and 
Disease by Mey and McLester, Modern 
Nudrition in Health and Disease by Wohl and 
Goodhart, Food Values of Portions Common- 
ly Used by Bowes and Church, and various 
hospital diet manuals. 

A list of some topics covered in the inte- 
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grated and specia) nutrition courses is 
presented in Table 3. 

In general, nutrition is being taught 
through the media of lectures, conferences, 
and laboratory experiments; afew respond- 
ents indicated the occasional use of seminars. 
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nutrition in the Junior and Senior years. In 
most instances this involved conference 
groups with the collaboration and co- 
operation of a dietitian. 

Five of the twelve schools that offered a 
special course in nutrition gave the course 


Cuart 1.—The per cent of schools reporting nutrition taught in various areas 


TABLE 1 


TyPE OF NUTRITION COURSE OFFERED 
IN MEDICAL SCHOOLS 


*Total number of schools answering this 
of questionnaire was 59. - 


Students, particularly in biochemistry, par- 
ticipate in preparing diets, feeding and 
caring for experimental animals, developing 
nutritional deficiencies in animals, keeping 
records, presenting experimental data and 
preparing literature surveys. Several insti- 
tutions reported their method of teaching 


TABLE 2 


STAFF EMPLOYED IN TEACH- 
ING NUTRITION 


No. 


Staff schools* Percentage 


Regular 58 98 
exclusively 28 47 


42 
Special 2 


* Total ber of schools answering this 
of wee #0. 


during the second year and five gave the 
course during the third year of the medical 
curriculum. The clock hours of instruction 
reported for the special courses in nutrition 
ranged from less than 10 to more than 40 
with an average of 21. 

As indicated in Table 4 the adequacy of 
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“4 Integrated 56 95 
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the nutrition teaching was qualified by 
seventeen schools (28 per cent), with the 
general feeling and recognition that there 
exists a real need for improvement, and 
there were a number of interesting comments 
relative to means by which this may be 
accomplished. These comments ranged from 
a feeling of the need for more basic or higher 
level scientific studies in nutrition in the 
first 2 years to a greater use being made of 
the nutrition specialist in the third and 


TABLE 3 


A TABULATION OF SOME TOPICS PRESENTED 
IN THE INTEGRATED AND SPECIAL 
NUTRITION COURSES 


2. Vitamins and nutritional deficiencies, the 
deficiencies and end encesses os well as the 


fiscal and of de 


ceeding,’ recommended daily dietary 
nutrition in geriatrics, nutrition in car- 
5. Classification of foods according to the ~ 


fourth years—perhaps through conferences 
or ward rounds—and more training in 
therapeutic diets. The following comment 
received from one institution seems to be 
apropos at this time. “Since our major 
diseases, such as obesity, dental caries, 
diabetes, cardiovascular and kidney diseases, 
are associated in part with faulty nutrition, 
more emphasis should be given to this 
subject in the medical curriculum; nutrition 
is rapidly becoming an important tool in the 
hands of the modern physician.” 
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Although the need for nutrition teaching 
in the standard medical curriculum is recog- 
nized, this survey revealed that in many 
instances very little attention is directed to 
the organization and coordination of nu- 
trition teaching. As pointed out by Stare (1) © 
in his comments concerned with the impor- 
tance of nutrition in the standard medical 
curriculum: “. . . yet in most medical schools, 
organized instruction in nutrition is sadly 
neglected, despite ‘lip service’ to the con- 
trary.” If the author may suggest, one 


‘TABLE 4 
ADEQUACY OF THE NUTRITION TEACHING 


Is THE NUTRITION TEACHING 
ADEQUATE? 
: Yes No Qualified 
Number of schools 30 11 17 


apparently effective approach to the teach- 
ing of nutrition to medical students is amply 
presented in the reports by Stare (1, 2). 
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high protein, low fiber, high residue, high and low 
fat, low reducing, bland, low 
and dishetic; 7 general principles of therapeutic 
4. Protein factors in nutrition, Kwa- 
shiorkor, starvation, obesity, basic nutri- 
; tion, composition of foods, nutritive values of 
common food the basic seven food 
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_ The Faculty of Medicine of the University 
of Alberta is a fully accredited coeducational 
medical school and is an affiliate member 
of the Association of American Medical 
Colleges. Its students are fairly typical of 
those found in any Canadian medical school. 
The University of Alberta, an institution 
financed largely by the Province of Alberta, 
is located in Edmonton, a city of 250,000 
people in the geographic center of the prov- 
ince, about 400 miles north of the United 
States border. The provincial population is 
1,100,000, and largely from residents of 
Alberta the Faculty of Medicine each year 
selects about 60 applicants to make up its 
freshman medical class. At the present time 


registration of students from homes located . 


outside of Alberta is very small. 

Alberta is basically an agricultural prov- 
ince, but the discovery of rich oil and gas 
resources has created a swing to industriali- 
zation in recent years. The cost of living in 
Edmonton is fairly comparable to that in 
any Canadian city and a bit above that of 
the average American city. 

Students come to our University with 
senior matriculation, which means that they 
can obtain a B.Sc. degree in 3 years, instead 
of 4 as in most American institutions. In 
general, this degree is equated, on both sides 
of the border, with an American B.Sc. Apart 
from having no football team to cheer, an 
Alberta University student bears a pretty 
close resemblance to his American counter- 
part on superficial examination. However, he 
is generally admitted to medical school with 
2 university years, although about one quar- 
ter of our students have taken one more 
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year and have obtained a B.Sc. degree. Many 
American medical schools admit students 
who are still a year short of their B.Sc., so 
their freshman classes and ours are at a fair- 
ly comparable stage in their education. 

Our average first-year medical student 
is a young man who comes to us at about the 
age of 20, usually unmarried, with two com- 
pleted university years beyond senior 
matriculation and with just 4 required 
university subjects: inorganic chemistry, 
organic chemistry, physics, and zoology. 
His other six courses will vary considerably 
but will almost certainly include English 
and at least one or two courses in the 
humanities. 

To find out more about our students we 
searched our records and also circulated an 
anonymous questionnaire among the 218 
students registered in all 4 years of our fac- 
ulty in 1957. (Of these 204 returned com- 
pleted questionnaires.) The findings were 
very enlightening to us and are presented 
here in the hope that they will be of interest 
to many medical educators, who may be 
unfamiliar with the Canadian scene. 


SOCIAL AND FAMILY BACKGROUND 
OF OUR STUDENTS 


It is reported by our provincial govern- 
ment statisticians that the average family 
income in Alberta is about $5000 per year, 
and we find that about 60 per cent of our 
students come from homes where the income 
is at or below the provincial average. Indeed 
about 11 per cent of our students appear to 
come from families where the income is 
$2000 or less per year; this group is largely 
from farm homes. 

Practically every occupation found in 
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Alberta is represented among the parents of 
our students, and the major classifications 
are surprisingly fairly represented on a pop- 
ulation basis. About twice the number of 
students that one would expect, on a popu- 
lation basis, come from professional homes. 
Much of this discrepancy is accounted for by 
the children of doctors, who really do seem to 
follow in their father’s footprints. About 0.1 
per cent of Alberta’s working population are 
doctors, but 6 per cent of our students report 
that their fathers are medical men. 

The list of occupations of parents is long 
and will not be repeated here, but it ranges 
from laborers through mechanics, grain ele- 
vator operators, lawyers, druggists, clergy- 
men, waiters, and salesmen. 

Farm homes are reported by approxi- 
mately half (22 per cent) of the number of 
students that one would expect ona popu- 
lation basis. The employee class is fairly 
represented ; about one third of our students 
have fathers in the employee class, and 
one third of Alberta’s work force is in the 
employee category. 

While it is often assumed that people 
living in cities, and especially in those cities 
in which the medical schools are located, are 
more likely to attend medical school, this is 
clearly not the case in Alberta. When the 
figures for location of homes of students 
are corrected for those who moved their 
homes to Edmonton since coming to Uni- 

_versity, or when they knew they were com- 

ing to University, it appears that all sections 
of, the province are fairly represented on a 
population basis and that neither rural, 
small town, nor city dwelling has any real 
influence on whether or not a person will 
come to medical school. 

One difference between typical Canadian 
and typical American medical students is 
that, in general, the Canadians try to go 
to the medical school closest to their 
homes, whereas Americans are much more 
likely to travel to a school that is farther 
afield. One reason for this difference is 
undoubtedly financial, since 25 per cent 
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there had not been one at the University of 


Alberta. 


ACADEMIC BACKGROUND 


In common with many medical schools in 
Canada and the United States we find that 
we are unable to get as many first-class 
applicants as we would wish to fill the 
available places in our first year. Basically, 
our students are expected to have at least a 
B average (or a 2.5 grade point average in 
U.S. terms) in their university premedical 
work. A “B”’ average in Canada is 65 per 
cent based on a 50 per cent pass mark; 
again, this may seem to be different from 
standards in the United States, but, judging 
from students who have studied in both 
countries, the knowledge required for a pass 
is about the same in each and the A, B, and 
C categories are fairly comparable. 

Since we get few good applicants from 
other universities in Canada or the United 
States, we find that we do not have a major 
problem in attempting to equate averages 
from perhaps hundreds of universities and 
colleges in terms of our own standards, as 
many American medical schools must ‘do. 
This is one reason why we do not require our 
applicants to take the Medical College 
Admissions Test. 

Chart 1 is based on the premedical average 


_ in all subjects for 520 University of Alberta 


medical students. It shows a remarkable de- 
gree of correlation between premedical 
average and performance in medical school. 
Over the years we have found the premedical 
academic average to be by far the best 
indicator of success or failure in medical 
school. For this further reason, and also 
because the M.C.A.T. test is at ‘present 
based on the American scene, we do not 
demand this test, although we do require all 
applicants who can (and this includes all 
Alberta gaia to have a personal 


It "ane be explained that only a 
dozen or so students are represented by 
the column “less than 65%.” These are 
students who came close to the 65 per cent 
average and had a good second premedical 
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Cuart 1.—Correlation of the average on admission to performance in medicine (for 520 University of Alberta students) 
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year. Even so, it is clear that they have only 
an even chance of complete success. The 
same applies to those who have taken a 
third year in an endeavor to raise their 
averages. Apparently, if a student cannot 
show a 65 per cent average in 2 years his 
chances of success in medical school are still 
only fair, even if he buckles down and raises 
his average to the required figure. 

We who sit on admissions committees 
wonder whether we are justified in accepting 
individuals who have only a SO per cent 
chance of complete success in their courses, 
and, conversely, if we would be justified in 
eliminating a whole group, half of whom 
would be expected to have a completely 
satisfactory record in medical school. On 
past experience the M.C.A.T. test did not 
seem to help us much with this problem, but 
possibly, if proposed changes in it are 
instituted, it may become of more value. 

Most of the students whom we do not 
require to withdraw but who must repeat a 
year, or take a supplemental examination, 
are eventually successful in obtaining their 
M.D. and in subsequently passing the Med- 
ical Council of Canada examinations. These 
examinations are set in Canada by a 
statutory body and have nation-wide recog- 
nition; this seems to us a distinct advantage 
over the national board examinations in the 
United States, which are not recognized in 
all states and from which any state may 
withdraw recognition almost at will. The 
Medical Counci] of Canada examinations 
provide each school with a yardstick against 
which they are able to judge the perform- 
ance of their students and so determine 
the adequacy of their teaching programs. 


MOTIVATION: POSITIVE AND NEGATIVE 


Our students were asked to answer 
(anonymously) a question concerning their 
motive for entering medicine. Fifty-five per 
cent gave an interest in the general subject 
as at least part of their motive, 42 per cent 
noted an interest in their fellow men, and 
39 per cent mentioned social prestige as a 
factor in their decisions. It is of interest to 
note that 2.5 per cent intend to become 
medical missionaries, and it may come as a 
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surprise that very few mentioned the inde- 
pendence a doctor is supposed to enjoy as a 
factor in turning them toward medicine. 
Since the supply of desirable applicants is 
less than we would like, the students were 
asked if they knew of anyone who had 
contemplated entering medicine and then 
failed to do so and the reason they did not 
enter. The results are listed in Table 1. 
Clearly, of those who have a satisfactory 
academic record, less than half of the poten- 
tial applicants who turned away did so for 
entirely financial reasons. The present length 
of the medical course, plus the effort that 
must be expended to complete it satis- 
factorily, when combined form a deterrent 


TABLE 1 
REASONS FOR NOT APPLYING 
To ENTER MEDICINE 
No. 
Reason prospective students prospective 
did not apply students 
Poor academic record............. 130 
Length of course................. 
Rewards not worth the money and 


even more important than money. Even so, 
it should be kept in mind that the complete 
course from university entrance until com- 
pletion on internship in most Canadian 
universities takes 7 years instead of 8 or 9 
as in most American centers. It will be inter- 
esting to see if the new Johns Hopkins plan, 
which will allow completion in 7 years, will 
draw an increased number of good appli- 
cants. 

One interesting answer, given here ver- 
batim, indicates that high school standards, 
at least in mathematics, are a problem not 
just limited to the United States. 


“Secondly the standard of mathe- 
matics was considerably lowered in 
high schools during the last few 
years. Although my mathematical 
ability was very good, the lowering 
of standards in high school influenced 
me against entering a field of study 
involving an extensive use of mathe- 
matics.” 
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THE MEDICAL STUDENT HIMSELF 


We have considered the background of our 
medical students, and we now come to the 
problems these people must face once they 
are admitted to our medical school. 

Financial problems—In common with 
medical students the world over, our stu- 
dents. must face the high cost of obtaining 
their education. Unlike many countries 
where many scholarships are available, or 
where state aid relieves the burden almost 
entirely, our students, in general, must 
rely on their own resources. 

The. Province of Alberta in cooperation 
with the Dominion Government is able to 
provide loans and grants to needy students, 


TABLE 2 


THE COST OF MEDICAL EDUCATION 
(without fees) 

Estimated cost 
per year 
Less than $800 

$800-$1000 


Over $1000 


No. students reporting 
44 (29 of these have free room 
and board 


) 
50 (2 of these have free room 
and board) 
105 (52 of these are married) 


under the Students’ Assistance Act, which 
may cover up to about one quarter of the 
over-all cost of getting through medical 
school. Such loans are repayable after intern- 
ship. The grants are based on scholastic 
competence and are not, of course, repayable. 
About 25 per cent of our students in the past 
year took advantage of this source of funds 
and received a total of $17,000 in loans and/ 
or grants. 

Apart from this source and a few small 
scholarships (the best valued at about $200 
per year), the students can expect no 
university aid. 

Fees at the University of Alberta Medical 
Faculty vary from about $350 in first year to 
$510 in fourth year, with $41.25 added 
incidental fees that all university students 
must pay. On top of this, room and board 
for the 8} month term is about $510. 
Books and clothing will be another $100 each. 
Other expenses such as travel, entertainment 

and miscellaneous will vary from individual 
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to individual. Complete medical care during 
the term is provided by the student health 
services of the university. 

Students were asked to estimate their 
expenses for an academic year (apart from 
fees), and the results are shown in Table 2. 
From this it will be seen that, by careful 
management, about one fifth of our students 
can get by with an outlay of less than $800. 
However, since only fifteen of these must 
pay for their room and board, a cor- 
rected estimate would indicate that only 
about 7 per cent of our students have total 
expenses of less than $800 per year, plus fees. 
About half of the unmarried students need 
less than $1000 per year, plus fees. . 

It might be added that, in computing 
comparable costs between countries, the 
Canadian dollar is roughly equivalent to the 
American dollar. On the day that this is 
written the Canadian dollar i is at a 3% per 
cent premium over the dollar. 


TABLE 3 
SOURCES OF STUDENT INCOME 


It should be noted also that the Univer- 
sity of Alberta supplies microscopes for its 
students, so they are spared this expense. 

Since the average student must find an 
estimated $1300 to $1500 per academic year 
to take care of all of his expenses including 
fees, he must obtain his income in various 
ways. The main sources of income and the 
percentage of students reporting them are 
listed in Table 3. . 

Of the 202 students who gave the infor- 
mation in Table 3, 16 per cent are putting 
themselves through university with no 
outside aid except for some help from the 
Students’ Assistance Act funds already 
noted (in a few instances). This means that 
a substantial number (32/202) of our 
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students are independently getting their 
medical education. 

About $0 per cent of our students (whether 
married or single) find they must work dur- 
ing the term to help put themselves through 
university, but only one quarter of these 
(or about one student in every twelve in 
medical school) are working in hospitals, for 
room and board, with or without added 
remuneration. The rest clerk in stores on 
Saturday afternoons or do some similar 
work. Occasionally students demonstrate in 
university laboratories. 

Only one quarter of those who work during 
the term feel that this seriously interferes 
with their class work. 

About 66 per cent of our students estimate 
they will be in debt by the time they grad- 
uate and that the amount of indebtedness 
will run from a few hundred to several 
thousand dollars. However, in the records of 
the Dean’s office there is no student who had 
to completely withdraw from medicine for 
solely financial reasons, although one or two 
students, in any calendar year, may have to 
withdraw for a year to recoup their financial 
positions. 

Marriage.—Medical educators realize that 
a large number of the students, particularly 
in the higher years, are married, the percent- 
age running as high as 75 per cent among 
seniors in some American medical schools 
according to information received at the 
Teaching Institute of the A.A.M.C. held in 
October, 1957. 

At the University of Alberta about 50 per 
cent of the students in the final 2 years are 
married, with lesser percentages in the earlier 
years, as is shown in Table 4. However, no 
matter what year of the medical course he 
may be in, one married student in three has 
one or more children. The incidence of 
children bears no relationship to the year of 
the medical course in which the student finds 
himself. In fact, in each of the past 2 years 
one first-year student had four children. I 
believe we would all admit that this presents 
a certain handicap to these particular 
students. 

Only 7 per cent of our married students 
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depend largely on their families for support. 
Most depend on the earnings of their wives 
(31 of 57 married students), and aimost all 
the others depend on their own summer 
earnings. The married students come from 
such a variety of backgrounds that there is 
no one group unduly represented. Looked 
at from another viewpoint we may say that 
about 15 per cent of all our students depend 
on their wives for the major share of their 
incomes. 

When children arrive to complicate the 
problem of wives earning their share of the 
family income, we find that in three quarters 


TABLE 4 
MARRIED STUDENTS 
No. students 

Year of in year No. Per cent 
course reporting married married 

1 58 4 7 

2 56 ll 20 

3 45 22 49 

4 45 20 45 


of the cases the wife looks after the children 
and in one quarter they employ babysitters 
or relatives to look after the children. In two 
cases the wife looked after the child and still 
managed to earn the largest share of the 
income. One case here is of interest. The 
husband returned home from classes and 
spent the evenings looking after the baby and 
studying while his wife went out on night 
nursing duty. She somehow managed to keep 
awake to look after the baby in the daytime. 
Their sacrifices have paid off, and this 
spring the husband received his M.D. Un- 
fortunately the university offers no certifi- 
cate to the wife in a case like this, although 
she surely deserves one! 

In our records only one female medical 
student had a child before graduation. 


Most married students do not feel that . 


their grades suffer because they are married, 
and this is borne out, by and large, in their 
records. As stated above, marriage does not 
appear to force students to work during the 
term to earn enough to get through the year. 

In common with the medical educators I 
talked with at the last two Teaching 
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Institutes, we feel that the advantages and 
disadvantages of marriage, for the under- 
graduate, are fairly well balanced and that 
no serious harm is done to the marriage or to 
the personalities of the participants in the 
great majority of the cases. However, we do 
note that many promising postgraduate 
careers are curtailed, postponed, or even 
entirely prevented by the added burden that 
marriage imposes. 

Student worries—Medical students the 
world over are known to be chronic worriers, 
but when they were asked if they had any 
worries (apart from academic) that might 
prevent their graduation, 57 per cent of our 
students reported no such worries, about 
20 per cent reported financial problems, and 
over 10 per cent reported personal problems 
that might prevent graduation. 

Seven per cent of our students report 
anxieties about their mental health that they 
feel may prevent their graduation. Most of 
these worries are probably baseless, although 
it is distressing to have to report that, in 
recent years, perhaps one student per calen- 
dar year has had to withdraw because of 
mental instability. Usually these cases re- 
- spond to treatment, and the student is able 
to return to the medical faculty or to some 
other faculty. within a year or less. 

Trans portation.—Medical students at the 
University of Alberta take most of their work 
at the University Hospital, which is on the 
university campus and presents no trans- 
portation problems. However, certain other 
hospitals are used which are several miles 
away from the main teaching centers. The 
problem of transporting students could be a 
major one were it not for the fact that by the 
time they reach final year almost half our 
students have cars. Thus, with a bit of co- 
operation among students, the difficulties 
of reaching distant hospitals are relatively 
easily solved. 

The student: a composite picture —The 
average University of Alberta medical 
student may come from any part of the 
province but only occasionally from outside 
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of it. The location, within the province, of 
his home and the occupation of his parents 
have little effect on whether or not he will 
come to medical school. Even the income 
of hiis parents seems to bear little relation- 
ship to whether or not he will come to 
medical school, if his motivation is strong 
enough. 

This motivation is usually based on his 
interest in the field of medicine, but he gets 
some satisfaction from knowing he will 
serve his fellowman, and he is human enough 
to admit. that he is glad that, as a doctor, he 
will have relatively high community stand- 


If he fails a subject, or a year, but is 
allowed to remain in the faculty he will 
probably eventually receive his M.D., but 
may have further academic difficulty before 
he reaches this goal. 

' There is an even chance that he will have 
a wife or a car (or both) before he graduates, 
and if he does marry there is one chance in 
three that he will have children before 
graduation; one sixth of his fellow graduates 
will be fathers. 

Whether married or not he will probably 
find himself in debt by the time he graduates 
in spite of the hard work he puts in each 
summer. This summer work gives him his 
main source of income, buf#he will probably 
have to rely on parents, or wife, for addi- 
tional financial help. One student in four 
will have to borrow money from funds con- 
trolled by the university before he completes 
his course. 

It is unfortunate that too many of his 
friends who contemplated applying for 
medicine have changed their minds, usually 
because the financial problems involved or 
the length of the course and the hard work 
entailed have scared them off. He thus finds 
that many of his fellow medical students 
have entered with relatively poor academic 
records, and some may have trouble passing 
their courses, although the great majority of 
those accepted will eventually obtain their 
Doctor of Medicine degrees. 
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For My Son, Now Qualified 


S. R. WILSON* 
Kingston Chest Clinic, Queen’s Road, Kingston-upon-Thames, Surrey, England 


A BRITISH PHYSICIAN DEFINES THE ROLE OF 
GENERAL PRACTITIONER UNDER NATIONAL 
HEALTH INSURANCE SYSTEM 


The practice of medicine can be divided 
into three large sections, (a) preventive med- 
icine, (6) the hospital service, and (c) gen- 
eral practice, each section in itself being 
a specialty, and all of them of equal impor- 
tance in the service of the nation. They 
each have a special function, therefore, 
which can be defined as follows: 

(a) Preventive medicine, including gener- 
al public health, and basic services in regard 
to water supplies, sanitation, food inspec- 
tion, atmospheric pollution, vaccination, im- 
munization and social welfare, should also 
teach positive health, in an attempt to raise 
the level of human vitality both physical 
and mental. If this specialty is really suc- 
cessful, then the labors of the other two 
specialties should diminish. The cost of this 
service should be met out of the rates levied 
by the local authorities. 

(6) The hospital service has for its chief 
functions the diagnosis and treatment of 
accidents and major illness, which, as these 
necessitate the use of elaborate techniques 
which are costly, should devolve essentially 
on state funds for its maintenance. 

(c) General practice has for its primary 
function the treatment of minor ailments, 
and the provision of domiciliary midwifery. 
Since this service is essentially a personal 
one, the cost should be on the individual 
patient, and, whatever system of insurance 
against ill health is adopted, it should be 
voluntary in principle. 

These definitions, it is hoped, are clear 


* Consultant Chest Physician, Kingston Chest Clinic. 


enough to form a working basis, on which 
the prospective candidate for one of the 
three specialties can lay his fancy. It is 
obvious, in these days of overspecialization, 
that he will be forced to define his interest 
even more minutely, and he may have to 
do this so early in his career that his judg- 
ment on the relative values of these various 
branches may be immature and unreason- 
able. It is important to emphasize the need 
for cooperation among the specialties, a 
respect for one another and one another’s 
function, a recognition of the fact that there 
are clear-cut boundary lines between them 
which can only be wiped out when the popu- 
lation to be served is too small to require 
any kind of specialization whatsoever. 

The medical graduate who has chosen — 
to enter the specialty of general practice 
should know enough of the goings-on of 
his fellow specialists—hospital service and 
public health—to fit his own work into the 
machinery without crashing the gears. He 
will have acted for a year as a hospital. 
resident before registration, and he may 
feel that another year in the hospital service, 
especially in the casualty and obstetric de- 
partments, would be well spent before. he 
enters general practice. During this time 
he will be seeing general practice with the 
critical eyes of dogmatic youth, and the van- 
tage point of the receiving room will teach 
him how variable general practitioner re- 
sponsibility can be. He will be tempted 
to look down on the G.P. who uses the 


hospital as a dump for his problems, and 
may even sneer metaphorically into the 
telephone when so-and-so is sending in a 
case! This relationship can only be modified 
and adjusted when he himself is speaking 
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at the request end of the line; and the crux 


. of the matter is where the minor malady 


of general practice crosses the border and 
becomes the major illness of the hospital 
service. Hitherto, he has been nurtured 
on major disease to the almost complete 
exclusion of the clinical material of 
practice, and the responsibility he has had 
to bear has been fully covered by the con- 
sultant staff of the hospital he serves. It 
behooves him during his house jobs to ap- 
praise the value of the various techniques 
employed in the hospital, especially the 
xqray and laboratory techniques, which play 
so important a part in the decisions taken 
on behalf of the patient. Meanwhile, he 
must never neglect the practice of clinical 
diagnosis as he will be so tempted to do, 
because in general practice he will need 
to keep in mind the fundamentals of inter- 
pretation in looking at his patient’s tongue 
and listening to his heart. Moreover, by 
knowing what the x-ray and laboratory serv- 
ices can do for him, by learning to interpret 
their interpretations, and, on the other hand, 
by developing in himself a sound clinical 
approach, 
determine the need for these extra diagn 
techniques. Hqgmay not know it at this 
stage, but the seed has now been sown 
which will grow into‘that mutual respect 
between himself and his local hospital which 
will earn for him high praise—the siatus 
of a first-class G.P. 

Equally important, but from another 
angle, is the general practitioner’s relation- 
ship with the local health authorities. On 
his side, he is responsible for the notification 
of infectious disease, if, in his opinion, one 


_of his patients is so suffering; and this re- 


sponsibility he should take seriously, since 


the control of infection depends on the col-- 


laboration of both general practitioner and 
hospital staff with the Public Health De- 
partment. If he is in doubt regarding a 
notification, e.g., of tuberculosis, he may 
prefer to leave this to the Chest Physician 


-or Tuberculosis Officer in his area, but this © 


arrangement should be clearly understood 
by them both, so that there is no failure 
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to set the machinery in action to help not 
only the family in which the infection is 
discovered, but also to protect the popula- 
tion generally against the dangers of that 
infection. The Health Department, on its 
side, can be of enormous assistance to the 
general practitioner if he is willing to ac- 
knowledge this, not only in matters of pre- 
vention, but in the actual treatment of 
his patients in their homes. The health 
visitor, from maternity and child welfare 
clinics, or from school and chest clinics, 
can help the general practitioner solve the 
domiciliary problems which may be the 
basic cause of the illness he is trying to 
treat; and the District Nurse, now also 
on the staff of the Health Department, 
can contribute, as always, her practical 
quota in the patient’s treatment, especially 
where her specialized training is required. 
Finally, as the problems of old age increase 
steadily in magnitude, the resources of the 
Welfare Section, and the associated geriatric 
unit of the local hospital, are there, at the 
call of the general practitioner who, e.g., 
trying to alleviate the stomach ache of the 
young mother who is striving to cope with 
an aged relative on top of her growing 
family, realizes that magnesium trisilicate 
only adds insult to injury. 

The study of symptoms.—The subjective 
complaint of his patient is, nearly always, 
the general practitioner’s first point of con- 
tact with an individual whose well-being—or 
ill-being—becomes the doctor’s privileged 
concern. In fact, this is, largely, the doctor- 

t relationship, and it imposes on the 
, first, the need to study symptoms 
and, second, the sanctity of the privilege. 
He must be a good listener, alert to the 
emphasis which the symptom expresses, so 
that he can classify, in his own way, the 
type of person he is dealing with. Broadly 
speaking, his patient, at the one extreme, 
is of the sympathetic type, or, at the other, 
the plethoric insensitive type; and the esti- 
mate of this psychosomatic balance is of 
the utmost importance in. the privileged 
approach the doctor should adopt. The gen- 
eral practitioner who “treats ’em all alike,” 
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is, in spite of his honest John Bluntness, 
lamentably lacking in the very sensitivity 
to human variability which is essential in 
his own personal make-up. His estimate 
of the symptoms, in fact, depends to a large 
extent on his capacity for self-analysis, and 
the continued study of his patients’ symp- 
toms must be accompanied by a personal 
stocktaking at regular intervals. During this 
time of growth, he must be willing to admit, 
at least to himself, that he might be wrong, 
that what he was brought up to believe, 
both in morals and in medicine, might also 
be wrong, and that his adjustment to the 
dictates of authority is a requisite and nat- 
ural result of his own development, ending, 
let us hope, in freedom of thought. 

Insofar as this very personal business 
can be made “scientific,’—and surely it 
“eed not remain an arty-crafty, airy-fairy 
business altogether—the study of symptoms 
and their recording can become one of the 
lifetime interests of every general practition- 
er. The objective? Well, apart from effi- 
ciency in record-keeping, there are herein 
the elements of research which might dis- 
close the reason or reasons for the develop- 
ment in later life of the chronic disease which 
incapacitates or kills, especially with regard 
to cancer, now undoubtedly the captain 
of the men of death. 

From the statistical point of view, it 
might be considered that a standard form 
of record-keeping should be adopted, but, 
as this is so much an individual matter, 
the general practitioner should be encour- 
aged to develop his own lines of research, 
and any suggestions given here are but 
to stimulate the idea. The use of punch-hole 
cards gives an easy, concise record, one card 
per patient, the number of holes depending 
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cards into the appropriate hole and the 
use of a needle selector give a quick return 
for that particular item, which, with three 
or four thousand on the list, becomes of 
possible significance. 

As already suggested, the number of holes 
punched in the card will depend on the 
items each doctor considers necessary, so 
that he must make up his own pattern of 
items for his record-keeping. Symptoms are 
many and various, and the card could be- 
come a most complicated, gigantic white 


TABLE 1 


PROTOTYPE OF NEEDLE-SELECTION 
RECORD CARD 


O000 0000 


00000000008 


TREATMENT 
} 


elephant, and so defeat its own object. 
Therefore, it seems advisable to keep to 
basic symptoms as far as possible and add 
extra particulars in the central space on the 
card for “Notes.” The commonest com- 
plaints of suffering humanity can be listed 
as follows; pain, headache, backache, cough 
(dry or productive), dyspnea, catarrh (nasal, 
bronchial, and others!), indigestion (in vari- 
ous forms and degrees), constipation, diar- 
rhea (less frequently), difficult or frequent 
micturition, a- or dys-menorrhea, lassitude, 
lack of concentration, loss of appetite, in- 
somnia, and bad dreams. These are referable 
to definite systems of the body, and so 


| 
PERSONAL DETAILS 
Appress Home Conpitions 
Brera Worx, scnoot 
CLASSIFICATION TYPE : 
on the number of details the doctor con- 
: siders necessary. The card is oblong in shape, 
: and the top part will take name, address, 
: and other personal details. Down the left 
| side the holes will indicate symptoms, the 
, right side will indicate clinical signs and 
x-ray and laboratory findings, and the holes 
along the bottom of the card will indicate 
treatment (Table 1). The snipping of the 
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the recording could be indicated in this 
way; but if it is remembered that, in relation 
to the sympathetic nervous system, the ten- 
sion of the occasion will show itself where 
the ganglionic area of the sympathetic is 
most susceptible, then we could relate these 
symptoms to the following, viz:—Circle of 
Willis, coronary artery, solar plexus, ileo- 
caecal valve, and urogenital system. The 
symptom, in short, is an indication (not 
always reliable!) of the sympathetic weak- 
ness of the individual, and is not necessarily 
a pointer to an organic lesion. The assess- 
ment of the symptom, first, as a symptom 
and, second, in relation to the whole person, 
is essential in the training of the general 
practitioner; and his willingness to shoulder 
this responsibility and become the guide 
and counsellor of his patient will regain 
for our profession the respect which, of 
late, has tended to disappear. 

The value of symptoms in diagnosis is 
considerable, especially if they are pro- 
tracted and unrelieved. Daily, or at least 
frequent, contact with the patient, which 


is possible for the general practitioner but 


not for the consultant, increases this factor 
enormously; and, although he may have 
to expend many patient hours on many 
patients before he declares the grumbler 
chronic, he must ever satisfy himself that 
a true valuation has been made, and all 
possible means undertaken to “cure” the 


symptom. Again, bearing in mind that the 


symptom is often a pointer to tension in 
the patient, brought about by factors both 
in himself and his domestic or working con- 
ditions, the elucidation of the cause is not 
necessarily by way of the clinical pathol- 
ogist, but by the quiet elimination of these 
factors from his unhappy state. How needful 
is it, then, for the young practitioner, lately 
immersed in the major pathology of the 
hospital service, to adjust his outlook to 
the more intimate, personal, family prob- 
lems of his patients, diminishing the patho- 
logical and reasserting the physiological out- 
look on their solution. 

Clinical diagnosis.—It is well to remind 
our young practitioner of the second basic 
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factor in the doctor-patient relationship— 
the sanctity of the privilege. There may 
be no need to undertake a clinical examina- 
tion of the patient, especially at the first 
interview, but it is the awareness of the 
experienced practitioner which often deter- 
mines this need. When the doctor is faced 
with a large number of patients, as in in- 
fluenza epidemics, he must use all his senses 
to spot, as it were, the case which demands 
the extra care of a clinical examination. 
At the beginning of his career, however, 
he will want to examine all his patients, 
in order to find out, if possible, an organic 
cause for the symptoms complained of; and 
he will do this partly because he did it 
as a routine on all the cases which came 
into his ward in hospital. There, it was 
an essential of the routine, necessary because 
of the major problem the case presented. 
But now, he must realize that his patient 
may not want to be examined, that an 
examination by the doctor is the last thing 
she thinks of, that she did not really come 
prepared for an examination, and that her 
symptoms were surely not so serious as 
to require taking off her garments! 

The approach is different. Whereas, in 
hospital, the doctor may be granting the 
patient the privilege of his skill, in practice 
the patient is granting the doctor the priv- 
ilege of his privacy. The doctor is having 
an honor conferred upon him which is sa- 
cred; and, although he may have taken 
the Hippocratic vow (again in a routine 
manner), his whole persona! adjustment—in 
practice—must be governed by the fact 
that he is the privileged person. Once the 
mutual trust has been achieved which is 
necessary for success in practice, then the 
relationship can proceed with the frankness 
and fruitfulness of human friendship. 

Having decided that a clinical examina- 
tion is necessary, and having advised the 
patient of his opinion, the doctor will carry 
this out either in his consulting-room, or, 
if the patient prefers it, in the. privacy 
of the patient’s home. If the patient is 
a woman, the doctor will remember to take 
the necessary precautions, so that the priv- 
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ilege she has granted him may not mis- 
interpreted. The young doctor is especially 
in danger here, because he has still to iearn 
that women are not all angels, and the 
pedestal they occupied in his youthful ideal- 
ism may have a base of clay! He may 
also have become so accustomed to the 
hospital nurse as chaperone that he neglects 
to have one in his domiciliary practice; 
and, though the great majority of woman- 
kind may be angelic, forewarned is fore- 
armed. 

The practitioner who is born with clinical 
sense is in the same category as the good 
farmer, who, using eyes, ears, nose and 
touch, can size up the state of his beasts. 
The developing of clinical sense or, per- 
haps, sensitivity, is possible enough, just 
as Wordsworth trained himself to become 
a poet; but the danger of losing even any 
inherent quality in this direction has steadily 
increased with the growth of x-ray and 
laboratory techniques. Hospital residence 
magnifies this danger, unless the young in- 
tern hears some fundamental wisdom from 
his senior colleagues. But his senior col- 
leagues themselves have often renounced 
their birthright and depend too much on 
the tests of the titrater and the shadows 
of Roentgen. Even if, as a medical student, 
he were taught the fundamentals of clinical 
examination, the man going into general 
practice will almost certainly have to re- 
learn them and make his own working rules, 
by which to measure up his patients’ state. 
This is a personal matter, but of such im- 
portance that it is being emphasized. To 
look at the tongue, sure reflector of the 
stomach, to feel the pulse and, while holding 
the hand, test both heart and personality, 
to look at the eyes and gauge the nervous 
system, to feel the skin and estimate the 
tissue’s texture—these, surely, are the pri- 
mary factors of our clinical examination, 
and are the basic guides in determining 
the seriousness or otherwise of the case be- 
fore us. 

The classical quartette—inspection, pal- 
pation, percussion, and auscultation—are 
still worth while. To percuss the lungs, to 
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listen to the heart, to look inside the mouth 
and inspect the nose and throat, to look 
at the iris and test the pupil’s function, 
to assess the state of the tympanic mem- 
brane, to examine for hernia, and know 
the pros and cons of the acute abdomen, 
to train the fingers in vaginal and rectal 
normality, to determine the need for cir- 
cumcision, to know the signs of a healthy 
reflex, to have understanding about varicose 
veins and deformities of legs and feet; to 
be able to sum up and give a confident 
account of one’s findings—these, and more 
also, must be present in the doctor’s personal 
equipment, so that, although by the symp- 
tomatic route he may be already half-way 
to his diagnosis, he can either confirm his 
first impressions, or, in many cases, change 
them entirely by virtue of his own detective 
ability. 

In this business of diagnosis, the young 
doctor may have to reserve judgment for 
a longer time than his patient would like, 
and have further investigations carried out 
before he answers the question, “What’s 
wrong with me, doctor?” This may involve 
him in laboratory methods, and, for his 
own peace of mind, he must never neglect 
to use these, when necessary, to clinch the 
diagnosis. He should be able to obtain the 
necessary specimens himself, and to under- 
take simple urine testing. He should be 
adept at venupuncture, and, on this point, 
it is strongly recommended to the young 
intern that, during his house jobs, he should 
take every opportunity to do intravenous 
work himself and not leave this important 
duty to the nursing staff. Laryngeal and 
nasal swabs he should do with a facility 
acceptable both to young and old, giving 
his patients good reasons why it is necessary 
to do these. In any case of lung disease, 
suspect of tuberculosis or cancer, he should 
see that the right kind of sputum is collected 
for laboratory examination, and, by so 
doing, learn the macroscopic appearance 
of material which the microscope will con- 
firm for him. Likewise, any vomit he should 
try to see for himself and not take its 
description by hearsay. Any discharge from 
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the body becomes his diagnostic concern, 
and comparing its appearance with the find- 
ings of the laboratory should add consider- 
ably to his detective pride and joy. If he 
happens to be unlucky with his laboratory 
facilities, either because of distance or non- 
cooperation, then the job of examining the 
specimens will fall upon himself—not so 
easy, then, to be definitive! But in most 
practices in this overpopulated island he 
will have these auxiliary services within 
reach; and, by showing the right spirit of 
inquiry and cooperation to the laboratory 
staff, he will then be enriched by their 
knowledge, their help, and their willingness 
to serve him. 

Again, the x-ray diagnostic department 
wili be on his side, if the general practitioner 
does not abuse the privilege of its help. 
He will have to meet frequent and insistent 
demands from his patients for an x-ray 
of this or that part of their anatomy, par- 
ticularly chest and stomach, and, although 
in the hospital this may have become an es- 
sential in the diagnostic routine, and also in 
deciding on treatment to be adopted, it 
behooves the general practitioner to sift 
his patients by a sound clinical assessment 
before he directs them to an already over- 
burdened department. If he can use the 
service of a miniature x-ray unit, e.g., in 
the local chest clini¢, then he need not 
hesitate to send his patients for a film of 
the chest, as this is both quick and cheap, 
and a cooperative chest physician will usu- 
ally serve both general practitioner and pa- 
tients with the same high idealism of the 
good doctor himself. 

' However, when all this has been done 
and the reports are all before him, the 
general practitioner must remember that 
he is still responsible for his patient’s clinical 
progress, and, especially when these reports 
are negative, he must never be lulled into 
a false sense of security and think that 
everything in the garden is lovely. 

Treatment.—It has already been stated 
that the boundary line of the general prac- 
titioner’s responsibility is reached when the 
—_ has passed from the minor to the 
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major category. At that point the treatment 
becomes the business of the hospital service, 
which should carry this responsibility with 
grace, willingness, efficiency, and pride. The 
general practitioner, on his part, must still 
exert his personal influence on the resuit 
of this treatment by visiting his patient 
in the hospital and showing him that he is 
with him every inch of the way. His interest 
is chiefly personal, and not therapeutic in 
the scientific sense; but by his tactful ap- 
proach to those who are now directing the 
treatment of his patient, he will not only 
find out where his medical faith can attain 
its highest degree of assurance, but these 
very “scientists” will take all the greater 
interest in a// his patients because he him- 
self does surely care for them. 

The treatment of minor maladies is es- 
sentially the business of the general practi- 
tioner, and his approach will vary according 
to his own personal make-up. If, at the 
outset, he remembers that, in 95 per cent 
of these cases, the condition is self-limiting, 
and, given a chance, tends to resolve itself, 
then he will realize that his job is more 
that of medical guide and friendly guardian 
than therapeutic wizard! In short, he is 
the watchdog, always on duty, to care for 
the wayward children who are his patients, 
tending them like a shepherd his sheep, 
advising them gently but firmly when they 
appear to stray, and ever aware of the edge 
of the precipice over which they may fall. 
If he does realize this basic, fundamental 
truth, then he is bound to approach the 
problems of therapeutics with a certain de- 
gree of skepticism; but, being an honest 
man, he must once again prove for himself 
whether or not such skepticism is justifiable. 
He will receive, though the post, a daily 
avalanche of well printed, often luxurious 
brochures from business firms who want 
to demonstrate how great is his debt to 
them by reason of their products—and by- 
products—placed “freely” at his disposal 
for the treatment of his patients. He will 
be tempted to accept their samples and more 
of their literature, and he will, for a time, 
fancy himself as an almost original worker 
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in the trials these clever people initiate. 
He may not even pause to think about 
their motives, whether their efforts for him- 
self and his patients are really altruistic. 

Therefore—if his inquiring mind will lend 
itself to this research, as it did, we hope, 
to the problem of symptoms—he can use 
his needle-selection record cards to test out 
his remedies, over a period of years if he 
wishes, and on as many of his patients 
as he thinks worth while. To work out 
his own methods in this research, especially 
the use of controls, is the interest of the 
individual doctor; and, if he watches his 
cases diligently, he will undoubtedly amass 
enough detail to draw some conclusions 
about drug therapy. Throughout, he must 
try to keep an open mind, unbiased by 
the advertisements and by the articles to 
be found in both weekly and monthly medi- 
cal journals, which are themselves written 
with an enthusiasm which could have a 
prejudicial flavor. How difficult this is he 
will find out only by trial and error, but 
as an exercise in self-discipline it is highly 
commended. 

The problem of drug addiction—or ob- 
session—needs considerable emphasis in the 
advice and counsel given to the young doc- 
tor setting out in general practice. The 
drug-addict is a person popularly associated 
with opium, cocaine, and all the “evil” 
poisons man has invented; but addiction 
to the bottle of medicine, or “my tablets,” 
or whatever treatment has been prescribed, 
is now so common that one must stress 
the great importance of stopping the treat- 
ment as soon as it is reasonable to do so. 
This is a formidable task, because the symp- 


tom service which has been developed since. 


the inception of National Health Insurance 
in 1911 and accelerated under the present 
scheme, is essentially a script-writing service 
which is neither healthy nor sane. The effect 
both on the individual patient and on the 
nation as a whole is incalculable, and the 
general practitioner must shoulder a major 
responsibility in its development. For him- 
self, he is facing a decision which can be 
framed like this: “Am I aiming to be a 
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good doctor, or am I simply the manu- 
facturers’ agent and the purveyor of pla- 
cebos?”’ 

His next problem—to evaluate his treat- 
ment—has no easy solution to it. Just be- 
cause Authority, either professional or com- 
mercial, has claimed such and such results, 
he—young practitioner that he is—must 
learn to draw his own conclusions, because 
he alone is responsible from the very start 
for the assessment of patient, symptoms, 
signs, and management. Sooner or later, 
he will realize that the modus operandi 
of all therapy, no matter how “scientific,” 
is largely through the patient’s mind, and, 
by virtue of that fact, still indeterminate. 
His treatment—generally relying on drugs— 
is in effect an off-shoot of faith healing, 
and he himself the “healer.” The patient’s 
faith may be transferred from drug to doctor 
as soon as the bottle is emptied down the 
kitchen sink, often untouched, and the pla- 
cebo may decline as the doctor-patient re- 
lationship improves. If the general practi- 
tioner is not enough interested in this rela- 
tionship, then he will carry on his trade 
of dispensing the drugs, but never develop 
the vocation of dispensing himself. His edu- 
cation—the leading out of a person what 
is within him—will be arrested, and he 
will be no credit to the profession he has 
joined. If his business is bound up with the 
benzene ring, then he is really in trade; 
but, on the other hand, if the seed of the 
true physician is in his heart, let him culti- 
vate it and make it blossom with up- 
rightness. 

No easy task, young doctor, if you choose 
this difficult path. It means that you must 
know yourself and, at regular intervals, take 
personal stock of yourself. This, indeed, is 
the essence of education, for you surely 
do not want that process to stop as soon 
as you become medically qualified. It means 
keeping your mind open, free to look all 
around a subject, and, as far is as humanly 
possible, without bigotry. You must com- 
pare yourself with other “healers,” for there 
are many; and if you come up against 
them—as you are bound to do—refrain from 
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scorning them if they do not belong to your 
school of thought. Be generous. Remember 
that the results in nine cases out of ten 
will be good, no matter, because these minor 
ailments heal themselves. Be honest, and 
inquire into this—the working of the “vis 
medicatrix naturae’—and, having grate- 
fully acknowledged its power, be ever more 
watchful of the tenth case. 

Furthermore, and apart from all these 
“medical” healers, do not scorn your clerical 
cousin who also labors in the fields to serve 
the same mankind that you do. He, like 
yourself, was represented long ago by the 
tribal priest or medicine-man, and only be- 
came separated from you when the tribe 
became too large for one individual to tend. 
It is well to remember this; and, although 
by your training you may have gone further 
along the “scientific” path than he has, 
when it comes to the relationship you both 
hold to the public, there is not much differ- 
ence between you. You have obtained the 
legal right to sign death certificates, but 
he has still to perform the last rites. More- 
over, with the increase in the tribe in num- 
bers and complexity, the number and vari- 
ety of both doctors and priests have vastly 
increased, and you are but one of thousands. 
If you realize these things, soon rather than 
late, then the dogmatism of youth will be 
tempered by liberalism, and your assessment 
of treatment will become more honest. Your 
“Ego” may not be so large, but. you will 
have learned to place yourself in another 
person’s shoes, and so appreciate where they 
pinch! 

You must now be aware that, step by 
step, you are becoming a practising psycho- 
_ therapist, whether you like it or not. You 
are your patients’ best psychiatrist, you, 
their general practitioner, their guide and 
counsellor and friend—surely, if the rela- 
tionship is right and healthy. But your 
treatment must be simple, straightforward, 
sincere, directed to the positive of good 
function, and away from the negative of 
apathetic neurosis. You will have to blend 
sympathy with severity, and be ever watch- 
ful for the slothful parasite. When necessity 
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is no longer the driver, and the Welfare 
State has provided plenty of niches for the 
sluggard, you are involved in the business 
of certification—to keep these niches empty! 
Be careful at all times about the certificates 
you sign—the easy signature may come 
back and condemn you before your next 
night’s sleep; and, if you have any con- 
science at all, you may miss that very sleep! 
Better to have your conscience clear, even 
if you lose a patient, because, once your 
standard is lowered, you will need all the 
King’s horses and all his best men to help 
you to raise it again. 

In troublesome cases, whether psycho- 
pathic or not, it is wise to call in a colleague, 
either another general practitioner, if pos- 
sible, or a specialist if necessary, so that 
your trouble is shared and your personal 
burden relieved. Many of your patients will 
demand a specialist, and there is little point - 
in arguing about the need for it, under pres- 
ent circumstances, because of the increasing 
dangers of litigation against medical negli- 
gence. You will be amazed at the twists 
of the human mind, and dismayed at its 
disloyalty; while, on the other hand, the 
unexpected gratitude you receive will cause 
you often to blush at your own inadequacy. 
Honesty—and a clear conscience between 


doctor and patient (which, bless you, cer- 


tainly works both ways)—is still the only 
policy; but, as you are, generally speaking, 
as your public make you, you run the con- 
tinued risk of contaminated culture. 

Your treatment of your patients carries 


' an enormous responsibility: Are you pre- 


pared to accept it? 

The use of words—prognosis.—The days 
are long passed when the doctor could hide 
behind a sagacious silence! Neither is it 
necessary for him to have a bald head 
and a facial mask suggesting that he suffers 
from hemorrhoids! The doctor must know 
the meaning of words, how and when to ap- 
ply them, and to whom. Naturally enough, 
there are occasions when silence is golden, 
but his function of teacher implies the gift 
of speech. And, as his pupils Vary tremen- 
dously in their receptivity, his words must 
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vary accordingly, so that he puts across 
as much as they can comfortably assimilate. 
He will choose a different approach between 
the laborer of low intelligence and the work- 
ing-man who shows a sense of responsibility; 
and, when confronted by a patient whose 
capacity is high, he will open out his mind 
to satisfy the truth. This entails an aware- 
ness of his patients’ mental alertness and 
sensitivity, so that he uses the right words 
for each occasion, to avoid hurt to the 
tenderhearted, » / to encourage those who 
falter. He may ' d subsequently that what 
he thought he said is not registered as 
such in the mind of his patient, and he 


may have to correct much misconception. | 


This applies not only to what he himself 
has said, but also to the misinterpretations 
of broadcast talks and articles in papers 
and women’s magazines. The general prac- 
titioner must be an antidote to the sensa- 
tionalized news about wonder drugs, if he 
is honest, and bring back to earth the winged 
credulity of his flock. In an age of chemical 
miracles, he is the buffer between the mod- 
ern wizard of molecular juggling and the 
simpler marvels of natural compost! And 
he must go on doing this, often with his 
tongue in his cheek, because mankind, bow- 
ing its head to an unknown god, still revels 
in the miraculous. 

Words—like every invention of man, a 
double-edged weapon! Either as speech or 
in writing! And as they are dropped in the 
still waters of the human mind, the ripples 
they create are often fantastic. We know 
not how they will come back to us, but 
they will come, even as the ripples are 
reflected from the bank. Lucky are we if 
they return with laughter! 

The responsibility we bear in this matter 
may best be illustrated as follows: Our 
spoken thoughts are like bacteria, which, 
on coming into contact with the body, may 
(a) pass right through it unchanged or (5) 
be dissolved by the body fluids and cause 
no narmful effects, or (c) become caught in 
either lymphatic system or important viscus 
and set up a disturbance which may be 
pathological. Our words can react on the 
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minds of our patients in one of these three 
ways, and although we may, no doubt cor- 
rectly, look on their mental medium as 
the primary factor in this relationship, our 
part in the inoculation of that medium 
is surely considerable. Putting it bluntly, 
therefore, and as concisely as possible, we, 
by the very words we use, may be in part. 
responsible for illness in our patients, not 
only mental but also physical. A sobering 
thought—which brings us to prognosis. 

The approach of the doctor to this prob- 
lem may be, at the one extreme, as blind 
as that of the Christian Science healer who 
is completely unaware of bodily disease 
whatsoever, right through to the other ex- 
treme of inescapable nemesis in a matter 
of hours or days. The folly of the first 
has been witnessed by most doctors of any 
experience who have had to be consulted 
when there is just enough time left to diag- 
nose the cause of death and complete the 
necessary certificate. At the other end of 
the scale, recovery of a patient whose death 
the doctor has forecast, may redound to 
his everlasting credit, but, when expectant 
relatives have been cheated of a much- 
desired relief, then the credit may have 
to be written in the red! Prophecy is not 
to be expected from the young, and the . 
old have probably learned by bitter experi- 
ence not to prophesy; but both patient 
and relatives will want a prognosis, and the 
words we utter must be very carefully cho- 
sen. Especially when the outlook is hopeless 
—and there are enough cases like this to 
give us practice—we must give the relatives 
due warning of death; but to the patient 
we must either lie heartily, if he cannot 
take the truth, or tell him gently that his 
number is up if he can really face it. 

Yes, words are important in general prac- 
tice, because the doctor has to go on living 
with their after-effects. When he was in the 
hospital, his words, maybe ill-chosen’ and 
at times careless and callous, affected the 
patient not a little, but as the patients 
came and went the doctor himself seldom 
felt any come-back, although, indirectly, 
the good name of the hospital might be 
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just a little tarnished by his remarks. If 
he does not learn these truths, then he 
will face in his practice an evergrowing 
sense of failure, simply because he is unable 
to say the right number of words to suit 
the occasion. 

Obstetrics—family planning.—It is not 
many years since the general opinion held 
that midwifery was best and safest in the 
patient’s home. There has been a shift away 
from this view, and hospital practice has 
increased very considerably—for two rea- 
sons: first, because the dangers of infection 
have been practically eliminated, and, sec- 
ond, home-nursing, including obstetrics, has 
become so difficult to carry out. The balance 
may swing back again, and the young doctor 
should be prepared for this. In any case, 
he should see in domiciliary obstetrics one 

of the most satisfying activities of his life, 
positive in its interest, productive in its 
results, and the very back-bone of family 
practice. General practice without it, in 
fact, has lost its mainspring; but, since 
families, especially in large urban areas, 
‘are no longer cohesive units, it is perhaps 
not surprising that the doctor in a town 
practice is no longer looked upon as a family 
doctor. The pity of this, from both aspects, 
is enormous, and any contribution which 
the general practitioner can make to the 
re-establishment of the family in the well- 
being of the nation is to be encouraged. 
This means, in short, that general practice 
should include a healthy interest in sound 
obstetrics, and parallel with this, a practical 
outlook on family 
There are those who, naturally and in- 
herently, are good midwives. Not only have 
they the right personal quality, acceptable 
‘to the pregnant woman, but they have 
the hands of the good accoucheur, which 
possess that happy blend of gentleness and 
strength just right for the job. There is 
no doubt that these qualities can be devel- 
oped, but, unless they are developed, then 
_ good obstetric practice is impossible. The 
happy personal touch in antenatal super- 
vision is of prime importance in developing 
the confidence between patient and doctor 
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which eliminates fear. The doctor will use 
this time to teach relaxation, to encourage 
muscular control, and so direct the energies 
of his patient that she can tackle her labor 
in the right frame of mind. In the well 
directed pregnancy there should be no need 
for analgesics, for this is surely a physiologi- 
cal process and not a disease. 

Although sound clinical sense is the best 
guide in midwifery practice, the sphyg- 
momanometer does come into its own; and, 
during’ antenatal supervision, not only the 
condition of the urine but the blood pressure 
curve should be meticulously charted, so 
that any toxemic rocks may be circum- 
vented during the passage from conception 
to parturition. This is not the stupid use 
of a bit of impressive machinery, which, 
in some hands, becomes the lot of much 
medical apparatus. Used wisely, this clinical 
examination provides another field for ob- 
servational research which, over the years, 
could be of real value, and also of real 
interest to the doctor undertaking it. 

Apropos of this point—the use of appara- 
tus—it is nowadays being encouraged to 
have chest x-rays of all pregnant women 
done as a routine. This is a reasonable 
suggestion, as long as it is done before 
half-term, because the film taken during 
the later stages of pregnancy is more diag- 
nostic of the pregnancy than of a chest 
condition. Better then to wait until after 
delivery, when the chest x-ray will assuredly 
become worth doing. 

And now—as in the minor to major 
malady—it is well for the general practi- 
tioner to remember his limitations and, in 
any case where the physiological becomes 
the pathological, to call in, without hesita- 
tion, the extra help of the obstetric unit 
of his local hospital. The well equipped 
unit should have a mobile squad ready to 
come out at the first intimation of domi- 
ciliary trouble or, if not, able to admit 
to the hospital at once any case where 
the general practitioner, himself an able 
obstetrician, needs specialist help. It is 
again, the tenth case, or rather, in obstetrics, 
the hundredth case which may call for this 
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treatment, but it is on the “kudos” of this 


hundredth case that the good name of domi- ° 


ciliary midwifery may depend. 

The related problem to what has been 
said is the practical problem of contracep- 
tion, that insert in the much larger problem 
of sexual relationships. For the young doc- 
tor whose personal experience is, generally 
speaking, both reserved and restricted, to 
give advice to others who are struggling 
hard with the intimate adventure of con- 
nubial adjustment, is as silly as the virgin 
instructing the harlot in virtue. But, not- 
withstanding the possibie lack of personal 
experience, the young practitioner should 
know about the techniques of contracep- 
tion, so that he can either give the necessary 
advice and instruction himself, or send his 
patients to a reputable colleague who can 
do this for him. The primary need is in 
those patients who are medically unfit for 
the burden of pregnancy, but practical sense 
in the spacing of children and the limiting 
of the size of a family is of even greater 
all-around importance in the socio-economic 
fabric of modern existence. It seems obvious 
that the general practitioner is in a key 
position in this most important matter, and 
he should be fully equipped to play his 
part in advising and helping in a practical 
way to plan healthy families. Not to en- 
courage the “no family” idea, rendering the 
sexual act an indulgence and not a consum- 
mation, but to build the family intelligently 
and not haphazardly. In this way, the doc- 
tor’s good sense, his tact and patience can 
often determine the healthy growth of many 
a nuptial sapling. 

Reflections and recommendations.—Keep 
faith with yourself and the high standards 
of ethical practice. Self-respect and a clear 
conscience in your relationships are first 
essentials. Avoid the bribe, both financial 
and political, so that you can look at your- 
self straight in the eye. Keep your mind 
open and enlarge your mental horizon. 
Think twice before uttering a dogmatic 
opinion, and even then remember how often 
the post mortem has proved us all wrong. 
Err, if you must, on behalf of your patients, 
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because to err is human, but be ever watch- 
ful for the sluggard, the slothful parasite. 

Be willing to see the other person’s need, 
and never hesitate to use your colleagues 
in consultation. If you want respect, you 
must give it, no matter what the social 
or intellectual level. There is no limit to 
your learning, if you are willing; therefore 
listen and discuss, with Tom, Dick, or 
Harry. Read when you can, not only the 
books of your own trade, but also the un- 
orthodox in every walk of life. The history 
of medicine, devils, drugs, and doctors, the 
philosophy of Yogi, the teaching of Confu- 
cius—never forgetting the Bible, and how 
many more, to broaden the horizons of 
human expression and aspiration, of which 
your own vocation is but a tiny part. Read, 
and inwardly digest, and you will be stimu- 
lated, even by what you might call quack- 
ery! But, while adding to your mental stat- 
ure, remember to maintain a fine detach- 
ment. At times take yourself to the lonely 
places, and ‘‘indulge”’ in solitude. 

In your practice approach your patients’ 
problems as if they were your own. Try 
to see what their troubles really are, but 
steer the middle course between carrying 
their burdens—and so killing yourself—and 
becoming callous. In other words, a blend 
of sympathy and severity. Remember the 
“tenth case,” which needs all your special 
knowledge, but be not blind to the other 
nine who may find their healer in the ranks 
of the unqualified. Treat them simply, truth- 
fully, and with courtesy, and try to prevent 
addiction. Use your opportunities to conduct 
observational research, and be ever patient 
in gathering your evidence. Do not expect 
to find a new disease—the fundamental, 
primary factors are everlasting. Eschew 
therefore, the false publicity of wonder drugs 
and the ever-changing tactics of the alche- 
mist! Develop a healthy skepticism, and 
keep asking questions. 

Do not expect to make a large income, 
but be thankful you can usually exist rea- 
‘sonably well. In the complex financial struc- 

ture of present-day administration, you will 
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almost certainly need the help of an ac- 
countant; in any case, any relief you can 
have from the “business” of your profession 
is worth the cost, and the quarterly cheque 
from the national purse is surely more ac- 
ceptable than getting the money direct from 
the patient. Do not look upon this as easy 
money—you deserve every penny you re- 
ceive—but rather take care of the purse 
-and avoid overprescribing. 

Take part in the association of your pro- 
fessional colleagues, and mix well. Give of 
yourself to your societies, and expect little 
in return—you will be surprised how your 
bread cast upon the waters can return to 
you an hundredfold, but not materially. 
Develop your sense of values, and value 
good sense.. 

Get away at intervals from “shop.” Play 
games, both outdoor and indoor, and enjoy 
the sea and the mountains. Have a hobby, 
e.g., painting, sketching, writing, music, 
country dancing, or the theatre, and express 
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yourself. In the discharge of your personal 
energy in a creative way, you will be re- 
charged with greater energy, and something 
indefinable will come to you which sur- 
passes understanding. This entails a con- 
tinual wonderment, a never-ending desire 
for the mountain-tops of knowledge. In your 
vocation you have great opportunities for 
this, but use yourself to develop them, for 
you are responsible for your own Heaven 
or Hell. 

In the conduct of your personal activities, 
you will be playing a part in the vitality—or 
otherwise—of your locality, and the example 
you give will be far more effective than 
the precepts you deliver to your patients. 
In proving to yourself the “modus vivendi,” 
you can the readier teach your estimate of 
truth. It is imperative, therefore, to appre- 
ciate both black and white, so that your 
judgments may be sound. 

Walk uprightly, and shoulder your re- 
sponsibilities. 
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Editorials 


HEALTH, WEALTH, AND A CHALLENGE 


The words of Will Durant that “the health of nations is more important than the wealth 
of nations’’ must have been ringing in the ears of the 85th Congress when it considered 
appropriations for medical research through the N.I.H. By adding 83 million dollars to the 
amount requested by the Eisenhower Administration, the Congress appropriated a total of 
$294,383,000 for medical research during the current fiscal year. To understand the rapidity 
with which the interest of Congress in medical research has soared, one has only to consider 
the appropriation of 70 millions in 1950 and of four millions in 1940. A total of 212 million of 
the new appropriations will be used for grants away from Bethesda, including research 
grants, training grants and fellowships. That’s a lot of money! 

An additional 43 million was voted for construction of research facilities to implement the 
bill calling for 30 million a year for research facilities in schools of the health sciences. The 
previous bill had expired, and all of us should be pleased that this vital program has been 
continued. 

It is regrettable that funds were not appropriated for the construction of educational 
facilities. More medical research will require more medical scientists from schools whose 
physical plants are in many instances already seriously overtaxed. We believe that the 
medical research effort can never gain full momentum until funds are made available for 
educational facilities. 

It is also regrettable that the proposal to increase overhead allowances on research grants 
was not approved. 

The staggering sums made available to support medical research represent a challenge to 
medicine—a challenge that we should not ignore. The American people want more good 
medical research. Practically every family has felt the magic diagnostic and therapeutic 
touch made possible by medical research. And, now, through the Congress they indicate 
- that they want more. They want major break-throughs in cancer, heart disease, and mental 
illness. There is the danger that the people of our country may expect too much, too soon, 
in these very tough fields. But they have given us the tools and the laboratories with increas- 
ing generosity. They have given us a 300-million-dollar challenge to produce results. 


Joun Z. Bowers, M.D. 


‘ 
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- Comments 


REQUIESCAT IN PACE 
ANATOMY—THE SCIENCE 


J. S. THompson, M.D.* 


Yet one more nail has now been forged to be used in the casket in which, it would appear, 
many educators would like to inter all that remains of the noble science of Anatomy. The 
present nail may appear to some of those in Pittsburgh more as a stake to drive through the 
heart of a witch that has plagued them, but to many it will represent a step which, if fol- 
lowed by other schools, will leave the medical profession much poorer in fundamental knowl- 

‘edge and one more step along the way of unthinking, unreasoning automation. 

In the proposed curriculum for Pittsburgh, as published in the June issue of The Journal 
of Medical Education (1), Anatomy and Neuroanatomy are relegated to the status of op- 
tional courses (if one is to believe the absence of an asterisk in a table to mean what it is said 
to mean) while Psychology (as opposed to Psychiatry) takes up 12 compulsory credit hours 
or twice as much time as basic Physiology. Even “Humanities, Social Sciences” is com- 
pulsory. 

We have reached the ultimate—a Pittsburgh graduate under the new regime may surely 
know what mental turmoil a victim of a traffic accident goes through as his life slowly ebbs 
away while the “broadly educated” doctor strives desperately to find the hemorrhaging 
artery, or even the pressure point that a knowledge of anatomy would easily provide. 
Future Pittsburgh M.D.s undoubtedly will leave all trauma cases to the graduates of lesser 
schools, in fact they should be compelled to do so. 

The students there may fully understand the biochemistry of a cell but not know what a 
cell is. They will endeavor to treat patients with cerebrovascular accidents, not knowing 
anything of nerve cells and nerve tracts. They will try to learn all about kidney disease 
without ever seeing a convoluted tubule or glomerulus, and try to understand heart mur- 
murs without having seen a heart valve. They will nod sagely over x-ray films without know- 
ing what the structures, whose shadows are there portrayed, actually look like, and in what 
manner they are related to each other. Just how Pathology can be made compulsory for 
students who possess no knowledge of gross and microscopic Anatomy completely defies 
comprehension. 

And yet we cannot claim this step is unexpected. Years ago Anatomy lost all identity as 
a science in certain schools. Some Anatomists remained, there to join with other scientists to 
administer a potpourri of pH’s, structures, clinical signs, functions, and psychosomatic 
stimuli which leave the student unaware that Anatomy or Physiology can exist as sciences 
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in their own right. These schools cannot hope to interest their students in pursuing one of 
the basic sciences as a career since they are only vaguely aware that these basic sciences 
exist. (It now appears that many students find they best understand their work by “de- 
integrating” what has been carefully integrated for them and spending many hours in 
clandestine study of Anatomy, Physiology, etc., for their own sakes. This statement cannot 
be substantiated by detailed references, but there is an underground whisper that such 
things do occur.) ; 
Has the time not come to cry “Hold, Enough!”? Let us keep our doctors as educated 
scientists and not as technicians with a copious but spotty training in the humanities. Give 
them, in true scientific manner, the basic understanding of the human body so necessary for 
the true Scientist-Physician and so unnecessary for the technician. Give them, if you will, a 
basic concept of the humanities but do not feel that this is a substitute for knowledge of the 
organism with which they will deal. Let them learn the functions and structures of the 
body, as the true sciences they are, and then, perhaps, study as entities the diseases which 
- are treated in many ways by many disciplines; here is the place for integration, once the 
* student understands the intricate form, structure, and function of the body. The only way 
‘he can understand these is by learning them as firm sciences in their own right. 

There is little danger that Medicine, Surgery, or other clinical sciences will lose their 
identities, since students still learn them in the wards and clinics as individual entities 
whether or not diseases, instead of subjects, are studied in integrated clinical courses. If, 
however, the present trend continues and more and more schools completely integrate their 
early years or, as in Pittsburgh, eliminate whole sciences from the list of compulsory sub- , 
jects, the students will no longer have an over-all understanding of the body but rather a 
spotty knowledge of what the then current curriculum committee of the school concerned 
feels is important. 

In the very near future, if the present trend continues, Anatomy, Physiology, and Bio- 
chemistry as sciences as such will pass from the medical school scene. For those who think 
this will be a good thing let me add a word of caution. As these sciences fall into disfavor, 
recruitment of personnel who wish to make them lifetime careers will also decline. Before 
long clinicians will have to teach all the basic sciences that the medical student receives, and 
we will be back to the apprenticeship system. As the sciences are lost so is the need for any 
association with universities, and soon we will return to the system, and perhaps even the 
situation, that prompted the Flexner report and the subsequent upheaval in medial educa- 
tion. 


Medicine had a difficult path to follow before it was wholeheartedly adopted by the 
Universities. Let us not, in our haste to change (so that at the next meeting of Deans we 
too can appear in the forefront), alter too much, too fast, and no longer be worthy of our 
place in the University community. 


1. Moszs, C.; Greoc, L. A., and Danowsxt, T. S. Medical Education for Modern Medicine. 
J. M. Educ. 88:501, 1958. 
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REPLY* 


‘*. . . We couldn’t agree more wholeheartedly with him and applaud every effort to increase 
the ability of the practitioner to practice scientific medicine. Indeed, our proposed cur- 
riculum is designed to provide a better grounding in science to accomplish this very goal. 

In view of this and the fact that Dr. Thompson bases his critical comments of our pro- 
posal on our omission of an asterisk signifying that anatomy is a required subject, it is re- 
grettable that this was our proofreading error and not a calculated decision. Indeed, in 
Pittsburgh Anatomy has 576 required freshman hours. . . .” 


CAMPBELL MosEs, M.D. 


School of Medicine 
University of Pittsburgh 


* Excerpt from a letter from Dr. Moses to Editorial Office in reply to comment by Dr. Thompson. .- 
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Abstracts 


The Kidney. By H. E. DE WArDENER. Boston: 
Little, Brown & Co., 1958. 310 pp., 74 illus- 
trations. $10.00. 


The purpose of this book is to present an 
outline of renal function and structure of the 
normal and diseased kidney. It is intended pri- 
marily for students but may also prove helpful 
to others who wish to know more about the 
subject. At the beginning there is a short de- 
scription of normal structure and function; and 
the methods used to obtain information about 
each are discussed. Then follows a description 
of the four main syndromes which occur in renal 
disease, i.e., the nephrotic syndrome, acute renal 
failure, chronic renal failure, and the acute 
nephritic syndrome; there is also a section on 
the relationship between disturbances of renal 
function and electrolyte disorders. The second 
half of the book consists principally of an ac- 
count of renal diseases, including the renal 
manifestations of some generalized diseases. 
These are discussed in terms of the patterns of 
functional disturbance which have been de- 
scribed in the previous sections. For the sake of 
clarity the author has perhaps oversimplified 
many controversial subjects and in some in- 
stances given only one explanation where sev- 
eral exist. Renal tuberculosis, hydronephrosis, 
calculi, renal tumors, and certain other pre- 
dominately surgical conditions have been 
excluded. 


Clinical Neuroanatomy, Neurophysiology 
and Neurology with a Method of Brain 
Reconstruction. By Lovis HAvsMAN. 
Springfield, Illinois: Charles C Thomas, 
1958. 478 pp. $9.75. 

The approach to the study of the nervous 
system and the reconstruction of the brain, 
herein presented, is from the standpoint of the 
patient at the bedside. It is based on and repre- 


NEW BOOKS 


KENNETH E. PENROD 
Book Review Editor 


sents an elaboration of the method originally . 
described by Adolph Meyer. It has been used 
over a period of many years in the teaching of 
students of various levels at Cornell University 
Medical College and New York University Col- 
lege of Medicine. The fifty chapters are for the 
most part devoted to individual segments of the 
nervous system, and the chapter is divided into 
four parts: Microscopic Study, Reconstruction, 
Gross Study of the Brain, and Physiology and 


Etiology and Treatment of Leukemia. Pro- 
ceedings of the First Louisiana Cancer Con- 
ference. Edited by WALTER J. BurpetrTe. 
Saint Louis: The C. B. Mosby Company, 
1958. 145 pp. $4.00. 


Each of the twelve chapters comprising this 
volume is authored by an expert in the field. 
Following the formal presentation the discus- 
sion entered into by the sixteen participants in 
the conference is recorded essentially verbatim 
at the end of each chapter. As much as possible 
the spontaneity arid flavor of the original pres- 
entation has been retained. A bibliography of 
380 references has been included. 


Atrial Arrhythmias, Digitalis and Potassi- 
um. By Bernarp Lown and Harotp D. 
Levine. New York: Landsberger Medical 
Books, Inc., 1958. 207 pp. $6.90. 


The material of this book is based upon nu- 
merous animal experiments and upon a clinical 
experience extending over more than a decade. 
In this period the authors have observed and 
analyzed 150 episodes of P. A. T. with block. 
They have decided that, since they have ad- 
vanced a number of new concepts, it was better 
the material be consolidated in one volume 
rather than broken up and presented in a 
number of lesser articles. In this way the reader 
is given the opportunity of examining all the 
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facts critically and determining for himself 
‘whether the interpretations and conclusions are 
justifiable. All clinical material presented here is 
derived from the files of the Peter Bent Brigham 
Hospital. The cases are highly selected to em- 
phasize not accomplishment but glaring error. 
This self-critical appraisal of error is conducive 


to knowledge and progress. The improper and — 


erroneous practices highlighted here reflect not 
the deficiencies of a dedicated medical staff but 
rather the state of knowledge at the time. Prin- 
ciple emphasis is on the digitalis-provoked atrial 
arrhythmias, The electrocardiographic, clinical, 
and biochemical points of view are stressed. 


How To Live with Diabetes. By Henry 
Do cer and Bernarp SEEMAN. New York: 
W. W. Norton & Company, Inc., 1958. 188 
pp. $3.50. 

This book is for diabetics and those relatives 
and friends of diabetics whose lives may be 
touched by the disease. Its major emphasis is on 
the person with diabetes rather than on the ail- 
ment or condition. While it deals with the ques- 
tion of diagnosis and treatment, the book is 
more concerned with the human factors, the 
problems of daily living as they relate to grow- 
ing up, work, marriage, sex, aging, and the 
means of adjusting to the numerous physical 
and emotional demands of the disease. In the 
main, attention is directed to those phases of 
the disease which the patient can help control. 
Certain complications which cannot be influ- 
enced by any direct contribution on the part of 
the diabetic are omitted. This is no do-it-your- 
self manual and makes no effort to show the 
diabetic how to treat the disease on his own. 
Instead it is designed to help the reader under- 
stand diabetes on a medical as well as on a per- 
sonal level. It deals with the medical aspects of 
the disease—its development, course, and 
vagaries—so that the reader will be able to ap- 
preciate the principles behind the treatment 


gether, the function of this book is to ' 
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ment, problems it imposes on the patient and 
his family, and how these problems may be 
managed. Such an understanding should help 
arm the diabetic to face his disease on the best 
possible terms. 


Mirror to Physiology, a Self-Survey of 
Physiological Science. Edited by R. W. 
Gerarp. Washi , D.C.: The American 
Physiological Society, 1958. 254 pp. 

In 1952 the American Physiological Society 
began a survey of the physiological sciences in 
this country. The work was supported by the 
National Science Foundation. This volume con- 
tains the material collected in that survey. It is 
the contribution of many people, but the final 
editorial responsibility fell to Dr. Gerard. The 
details of the survey, the analysis of the data, 
and the general conclusions derived from the 
study are followed by twenty appendices con- 
taining the detailed information and how it was 
obtained. 


Reticular Formation of the Brain. Edited 
by Hersert H. Jasper, Lorne D. Proc- 
Tor, Rospert S. Knicuton, C. 
Nosnay, and Russet T. Boston: 
Little, Brown & Co., 1958. 758 pp. $16.00. 
This book is an outgrowth of the symposium 

sponsored by and held at the Henry Ford Hos- 
pital, Detroit, Michigan, March 14-16, 1957. 
The symposium was attended by 73 partici- 
pants, 35 of whom contributed to the program 
through original presentations or discussions. 
This symposium is a sequel to a symposium on 
Brain Mechanisms and Consciousness held at 
Saint Marguerite, Quebec, on August 23-28, 
1953, sponsored by the Council of the Interna- 
tional Organization of Medical Sciences. The 
program was divided into the natural divisions 
of neuroanatomy, neurophysiology, and be- 
havioral studies. The formal presentations are 
published, in most cases, as they were presented 
at the meeting. In every case where it was pos- 
sible the stenotype transcription of discussion 
has been reviewed and corrected by the dis- 
cussant. 
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SUBLINGUAL TABLETS 


ANGINA PECTORIS 


“Nitroglycerin and erythro! tetranitrate when administered 
sublingually are among the most effective of all prophylactic 
agents available for the treatment of patients with angina pec- 
toris. The comparatively prolonged duration of action of ery- 
throl tetranitrate makes it especially valuable for clinical use.” 


Riseman, J. E. K,, et al.: Circulation 17:22, 1958 


Sublingual administration obviates inactivation of 
nitrites in gastrointestinal tract. 


Y closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


‘Cardilate’ brand Erythro! Tetranitrate 
Sublingual Tablets 15 mg., scored. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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Report of the 69th Annual Meeting of the Association 
of American Medical Colleges 


More than 800 medical educators from 
throughout the United States, Canada and 
several foreign countries met in Philadel- 
phia, Pa. for the Association’s 69th Annual 
meeting, Oct. 13-15. Attendance comprised 
the largest in the history of the Association. 

Speaking at the opening session, Dr. 
Lowell T. Coggeshall, dean of the division of 

biological sci- 


for 1957-58, ad- 
vocated direct 
federal financial 
support of uni- 
versities and their 
medical schools. 
He said, “proper- 
ly allocated and 
controlled” fed- 
eral support is 
necessary for “the future health of the 
country.” 

Dr. Coggeshall denied that federal assist- 
ance in the form of general funds will en- 
danger university freedom, stating that only 
“weakness” within the schools themselves 
can result in a loss of control. He regretted 
that both government and voluntary health 
agencies have failed to grant total costs of 
research programs. He feels that businesses, 
and particularly those with a direct interest 
in health, should also provide a greater 
financial stake than one per cent of the total 
research funds used by universities. Dr. 
Coggeshall emphasized the importance of 
allocating funds for general support, rather 
than confining them to specific and new re- 
search projects. 

He suggested the government create an 
advisory commission to set up long-range 
educational and research goals, furnishing 
well-qualified guidance. 


Dr. Coggeshall addressing 
opening sessions 


xviii 


In conclusion, Dr. Coggeshall pointed out 
that his plea isn’t for the financial comfort 
of the medical schools but for the future 
health of the country. 


Alan Gregg Lecture 


Addressing those attending the, banquet 
in the Sheraton Hotel’s ballroom, Dr. James 
B. Conant said, “academically talented” 
stadents should receive a more intensive 
high school education approaching that 
given in Europe. Dr. Conant, president 
emeritus of Harvard University and former 
High Commissioner to West Germany, de- 
clared that with the right kind of high school 
training, the future physician could spend 
his college premedical years getting a broad 
general education. He therefore urged that 
members of the medical and other profes- 
sions help improve the standards of poorer 
schools by taking a vigorous, informed in- 
terest*in education. 

For the top 15 per cent of American 
high school students, Dr. Conant advocated 
a “must” program including four years of 


‘English, three years of history and social 


studies, four years of mathematics, three 
years of science, and four years of one for- 
eign language. 

Dr. Conant said the right kind of educa- 
tion can be provided by “comprehensive” 
high schools. He recommended eliminating 
very small high schools through school dis- 
trict reorganization. 

Dr. Conant’s lecture, first of a series to 
be given at the annual meeting of the 
AAMC, was named in honor of the late Dr. 
Alan Gregg. 


Medical Education and the University 
Concluding Monday’s session, a panel 

composed of three university presidents and 

a president emeritus, examined the role of 
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the medical school in the university. James 
B. Conant, president emeritus of Harvard 
University, President Deane Malott, Cor- 
nell, Chancellor Franklin D. Murphy, Kan- 
sas; and President James L. Morrill, Min- 
nesota, expressed the opinion that there is 
a need for closer association and greater un- 
derstanding between the medical schools 
and their universities. 

Recognizing that a medical school “is a 
source of strength in university legislative 
askings,” President Morrill, at the same 
time, noted there is a cleavage in its rela- 
tionship with the university. Thus, he said, 
the Association of American Universities in 


ts’ panel: Drs. James B. Conant, Franklin 
D. Murphy, James L. Morrill and Deane Malott 


its awareness of this problem, feels there 
should be a meeting of presidents and medi- 
cal school deans in order to evolve a solution 
to any existing problems. 

Medical schools are making decisions in 
administrative matters which involve the 
universities, without taking the policies of 
the universities into consideration, averred 
President Malott. 

According to Chancellor Murphy, with 
the increase in admissions to medical 
schools, there must be a “re-examination of 
the kinds of personnel in our medical schools 


and of our teaching methods.” Further, it is — 


his opinion that we should also “re-examine 
the whole pedagogy of medicine.” He point- 
ed out , that doing this will bring 
us up against professional self-interests and 
professional pride. 

In the general discussion that followed, 
Dr. Darley, AAMC Executive Director 
stated, ‘‘medical education must face two 
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ways at the same time. It must face toward 
the profession and it must face toward the 
university. There is a need for machinery 
which will permit better communication be- 
tween medical deans and presidents. The 
AAMC is the only organization within the 
framework of which this communication can 
take place.” 


AMA and the Medical School partnership 

The American Medical Association and 
the Association of American Medical Col- 
leges have the same ultimate goals, joining 
us in partnership, asserted Dr. Gunnar Gun- 
derson, AMA’s president. 

Speaking before the general session, Dr. 
Gunderson pointed out that “our labors are 
directed toward the single obligation of 
maintaining health,” and further, “medical 
practice and medical education have been, 
are and must continue to have a deep de- 
pendence on one another.” 

To emphasize the “partnership” Dr. 
Gunderson recounted the accomplishments 
of AMA’s Council on Medical Education 
and Hospitals which was created nearly 50 
years ago, and their continued efforts to 
maintain their obligation to medical edu- 
cation. 

Despite the role of the Council, Dr. Gun- 
derson believes that the viewpoints and 
opinions of the teachets and educators in 
their membership are not expressed to a de- 
gree commensurate with their numbers and 
importance. He therefore hopes this will be 
remedied by “deliberate attention to our 
affairs, which are also your affairs.” 


Business MEETING 


New AAMC President 


For the year 1958-59, Dr. John McK. 
Mitchell will take over the presidency of 
the AAMC. 

Dr. Mitchell, dean of the University of 
Pennsylvania School of Medicine, has 
served on the Executive Council of the 
AAMC, along with various committees of 
the Association. 

Starting his professional career at Yale’s 
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school of medicine in 1925 as an instructor 
in pediatrics, Dr. Mitchell moved to Penn- 
sylvania in 1927, where he remained—at- 
taining the position of dean in 1946. 

Dr. Coggeshall presided over the meet- 
ing held Tuesday morning and requested 
approval on various actions taken by the 
Executive Council. 

In 1957 the Executive Council voted to 
enlist the aid for Federal funds on a match- 
ing basis for the construction of educational 

facilities. The 
attempt failed 
but the Re- 
search Facili- 


other three 
years and the 
Executive 
Council. has 


lish a liaison 
committee whereby representatives of the 
AMA Board of Directors, the AMA Council 
on Medical Education and Hospitals, the 
Executive Council of the AAMC and select- 
ed university presidents would constitute a 
discussion group for better understanding 
between the universities and their medical 
schools. 

_ The Council endorsed the extension of 
the existing Universal Military Training 
Service Act for a period of two years from 
July 1, 1959 through June 30, 1961. In pre- 
paring a statement to be sent to the Depart- 
ment of Defense regarding the 1959 Doctor 
Draft Act, the AAMC is urging Congress to 
include a provision authorizing the National 


Advisory Committee to consider and advise - 


on all requests for deferment of medical 
faculty members who are joined in such a 
request by their medical school, and to in- 
clude a further provision authorizing the 
National Advisory Committee to establish, 
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when necessary, Regional Advisory Com- 
mittees made up of representatives of medi- 
cal schools in the regional areas designated 
to assist it in carrying out its task of review- 
ing and advising on such deferment requests. 

The Council joined with the AMA in set- 
ting January 1960 as the date when the so- 
called list of approved foreign medical 
schools would be discarded as a measure of 
a foreign medical graduate’s qualification 
for internship or licensure examinations in 
the United States, substituting instead 
screening by the Educational Council for 
Foreign Medical Graduates. 

One of the most significant ‘resolutions 
approved related to the participation of the 
pharmaceutical industry in medical edu- 
cation. 

The Council has been deeply concerned 
over the increasing trend of the ethical 
pharamaceutical industry to approach med- 
ical schools through varied programs of 
questionable value. They have felt assist- 
ance to medical education must be separated 
from the industry’s promotional and adver- 
tising campaigns if it is to be of significant 
and enduring value. They therefore passed 
a resolution whereby the AAMC would seek 
to meet with leaders of the pharmaceutical 
industry to discuss their present programs 
and strive for developing a sound program 
of industry support which provides con- 
tributions that are more direct and of great- 
er value to medical education. 


Medical Care Plans 


Reporting on behalf of the Committee on 
Medical Care Plans, Dr. John Sheehan, 
chairman, brought out the fact that because 
of the steady diminution of the indigent 
patient, continuing readjustments are re- 
quired to insure adequate instruction of 
medical students, interns and residents. 
Thus, it was suggested that funds made 
available through medical service furnished — 
paying patients by residents in the course of 
their clinical training be used for support of 
resident-training programs. The Committee 
maintained that remuneration to the quali- 
fied resident for the paying patient is proper 
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provided he has reached a stage of com- 
petency and can assume appropriate re- 
sponsibility; that he possesses a license to 
practice medicine in the state where he is 
serving as a resident; he has the consent of 
the patient; his fees are deposited in a fund 
to be used exclusively for the support of 
such a program; medical service must be 
rendered in the institution where the resi- 
dency appointment is held; and the fees do 
not accrue to the resident providing the 
medical service. 

The Committee, further realizing the 
needs of modern clinical instruction and 
noting the major problems confronting the 
clinical faculties of medical , pro- 
posed supplementation of the base salary 
paid by the university or medical school by 
fees for the medical service rendered. How- 
ever, such collaborative medical practice is 
only proper provided the fees are set by the 
participating physician; that the income 
from the fees be deposited in a separate fund 
in the university or medical school; that 
disbursements are made in accordance with 
a plan mutually agreed upon by the univer- 
sity and the faculty member involved; and 
that the physician providing such service is 
related to the educational and research re- 
quirements of the institution. 
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The foregoing has been referred to the 
AAMC Liaison Committee with Council on 
Medical Education and Hospitals for fur- 
ther discussion. 


Memberships approved 


The following schools were approved for 
membership in the AAMC: Albert Einstein 
College of Medicine, University of Florida 
College of Medicine, and Seton Hall College 
of Medicine. This now brings the total in- 
stitutional membership to 86, with 13 
schools as affiliated members. Twelve of 
these are in Canada and one is in the 
Philippines. 

Dr. Coggeshall announced that there is a 
total individual membership of 2,097 with 
the approval of the 889 new members voted 
in at this meeting. 

In recognition of their valued service to 
the development of the AAMC over the 
many years, emeritus memberships in the 
Association were granted to Dr. Willard C. 
Rappleye and Dr. John B. Youmans. Dr. 
Rappleye retired this year as dean of Colum- 
bia University’s College of Physicians and - 
Surgeons, and Dr. Youmans, former dean at 
Vanderbilt, has accepted a position as con- 
sultant to the Army. 


Foreign visitors attending meeting: left to right, Dr. Ramon Ortuzar, 
4 Dr. Antonio Pefia-Chavarria, University of Costa Rica; Dr. Magid Iunes, Séo Paulo, Brasil; Dr. Darley, 
Dr. D. P. Soedjono, Univ. of Indonesia, Djakarta, Indonesia; Dr. Dattatraya Nagapps, G. S. Medical Col- ? 
lege, Bombay, ; Dr. O. E. Del of lus Kapitan, Univ. 
| of Airlangg, Surabaja, Indonesia; and Dr. Svasti Dai-ngsvang, Public Health, Bangkok, Thai- 
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Election of Officers 


Dr. John McK. Mitchell, dean of the 
University of Pennsylvania School of Medi- 
cine, succeeds Dr. Coggeshall as president 
of the AAMC. 

Other medical schools deans elected to 

office are: Dr. Thomas H. Hunter, Univer- 
sity of Virginia, president-elect; Dr. Walter 
R. Berryhill, University of North Carolina, 
vice-president; Dr. Richard H. Young, 
Northwestern University, secretary; and 
Dr. J. Murray Kinsman, University of 
Louisville, treasurer. 
: Elected to the Executive Council to re- 
place Dr. John Z. Bowers and Dr. Thomas 
H. Hunter are Dr. John E. Deitrick, Cornell 
University, and Dr. George A. Wolf Jr., 
University of Vermont. 


Future 


Next year’s meeting will be held Nov. 2-4 
at the Edgewater Beach Hotel, Chicago, IIl. 
Looking into the future, the convention site 
for the 1960 meeting will be Hollywood, 


Fla., Oct. 13-Nov. 2. Queen Elizabeth 
Hotel, Montreal, Canada will be the setting 
for the 1961 meeting, with the Ambassador 
Hotel in Los Angeles, Calif. playing host in 
1962. 
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Corporation support of medical education 


Chase Mellen, executive director for the 
National Fund for Medical Education, out- 
lined the Fund’s current picture. Mr. Mellen 
announced that under the Fund’s new Basic 
Medical Research Program, negotiations 
were made with the United Community 
Funds and Councils whereby the Fund 
would set up a nation-wide program for the 
support of basic non-categorical medical re- 
search. Under the terms of the agreement, 
the program was to be supported by local 
united funds and community chests and also 
by other interested health foundations, etc. 
The program was approved on July 2, 1958 
by the Fund’s Board of Directors and the 
UCFC. 

Mr. Mellen emphasized that the program 
is not intended in any way to compete with 
the activities of the voluntary health agen- 
cies. It is to supplement and strengthen the 
basic research activities now being carried 
on by the medical schools. He continued, the 
Fund is particularly anxious that corpora- 
tion contributors and all those concerned 
clearly understand that this new research 
program is separate and apart from the — 
Fund’s campaign in support of its Special 
Purpose Grants. 
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Devereux Josephs, chairman of the board 
of the New York Life Insurance Company 
and chairman of the President’s Commis- 
sion on Education Beyond the High School, 
stated that medical education has become 
of national concern and federal government 
support is inevitable. The dangers of federal 
government support can be met by increas- 
ing unrestricted giving from all sources 
available. 

Unfortunately, no single source of un- 
restricted support such as the corporations 
will be adequate to meet the needs of medi- 
cal education. Concluding, he stated the 
problem of supporting medical education is 
not whether there should be federal support 
but only how this support can be kept less 
damaging. 

Mr. Josephs is also a member of the 
executive committee of the National Fund 
for Medical Education. 


Medical Education in Europe 


Dr. Philip Sandblom, professor of sur- 
gery, University of Lund, Sweden, com- 
pared medical 
education in 
Sweden to that 
of the United 
States. In Eu- 
rope the sorting 
out of students 
who will enter 
college begins at 
age 10 or il 
and only about 
10 per cent con- 
tinue their education in college, and many 
are eliminated before the end of the college 
course. 


Dr. Sandblom 


Medical College Costs 


A. J. Carroll, business manager of the 
State University of New York, Syracuse, 
earnestly requested the Association to estab- 
lish a program on medical education cost 
problems. This would include initiation of 
uniform policies and practices among the 
nation’s medical schools relating to budget- 
ing, accounting and reporting methods, and 
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a positive approach toward interpreting 
these costs. 

He stressed the need for uniformity in 
accounting practices in medical schools and 
stated that a pilot study is under way with 
an intended goal of devising a uniform 
financial report from which each medical 
school may prepare for its own use. 

The AAMC recently published Mr. Car- 
roll’s “A Study of Medical College Costs” 
which may be purchased for $1.50. 


Annual Banquet 

The Association held its annual banquet 
Monday evening in the ballroom of the 
Sheraton Hotel. 

Highlighting the event were the honors 
accorded two New York medical educators. 
Dr. Severo Ochoa received the Borden 
Award and Dr. 
Joseph C. Hinsey 
was chosen as the 
first winner of the 
Abraham Flexner 
Award. 

A professor of 
biochemistry and 
chairman of the 
department at 
New York Col- 
lege of Medicine, 
Dr. Ochoa was honored for his work on 
enzymatic synthesis of ribonucleic acid. 
The Borden Award, of $1,000 and a gold 
medal, goes to an outstanding research 
scientist in this country and Canada each 


Dr. Ochoa 


year. 

A naturalized American, Dr. Ochoa was 
born in Spain, graduating with honors from 
the University of Madrid in 1929. He came 
to this country in 1941 as an instructor and 
research associate at the Washington Uni- 
versity School of Medicine in St. Louis. He 
became a research associate in medicine at 
NYU College of Medicine in 1942 and was 
promoted to his present position in 1946. 

Dr. Ochoa was last year named an 
honorary doctor of science at Washington 
University and honorary professor, Univer- 
sidad Mayor de San Marcos de Lima, Peru. 
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Also in 1957, he was named an honorary 
faculty member of the Universidad de Chile, 
Santiago, Chile. 

Vincent du Vigneaud, chairman of the 
Borden Award Committee made the presen- 
tation. 

’ Dr. Rolf C. Syvertsen, dean of Dart- 
mouth’s medical school, presented the first 
annual Abraham Flexner award to Dr. Hin- 
sey in recognition for his long and distin- 
guished service to medical education. 

' Dr. Hinsey, director of the New York 
Hospital-Cornell Medical Center, is chair- 
man of the China 
Medical Board of 
New York and 
serves on the 
governing boards 
of Memoria! Hos- 
pital for Cancer 
and Allied Dis- 
eases, Sloan-Ket- 
tering Institute 
and Cornell Uni- 
versity. He has 
been associate editor of the Journal of Neu- 
ropathology and Experimental Neurology 
since 1942. His career includes faculty ap- 
pointments at Northwestern, Western Re- 
serve, Washington and Stanford Universi- 
ties. He became dean of Cornell University 
in 1942 and was elevated to his present posi- 
tion in 1953. 


Dr. Hinsey 


Pre-CONFERENCE MEETINGS 
The 1958 Teaching Institute 


The First AAMC Institute on Clinical 
Teaching was held in Swampscott, Mass., 
Oct. 7-11. It brought together in national 
forum 150 participants, who constituted a 
’ broad sampling of clinical faculty from U.S. 
and Canadian medical schools. This Insti- 
tute was the sixth in the annual AAMC 
series suggested by Dr. George Packer 
Berry as a result of earlier conferences on 
psychiatry and preventive medicine. 

Despite some initial skepticism on the 
value of the Institute‘approach to discussion 
of problems in clinical teaching, these clini- 
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discriminating thought—and the same en- 
thusiasm—to their participation at Swamp- 
scott as their predecessors at earlier Insti- 
tutes on basic science and student evalua- 
tion. This Institute was a logical culmina- 
tion in the series of preceding Institutes; at 
the same time it laid a solid foundation for 
future Institutes and provided a natural 
transition to the Second Institute on Clini- 
cal Teaching, to be held in Chicago in 1959. 

The 1958 Institute evolved under the 
chairmanship of Dr. Julius B. Richmond, 
College of Medicine, State University of 
New York at Syracuse, and was broadly 
conceived to focus on three areas, each head- 
ed by a member of the Planning Committee: 
(1) Objectives of Clinical Teaching, Dr. 
Stewart G. Wolf Jr., University of Oklaho- 
ma School of Medicine; (2) The Setting of 
Clinical Teaching, Dr. Charles G. Child, 
III, Tufts University School of Medicine; 
and (3) The Student, the Patient, and the 
Teacher, Dr. Charles A. Janeway, Harvard 
Medical School. The AAMC Institutes are 
planned under the aegis of the Committee 
on Research and Education and adminis- 
tered through the office of Dr. Helen Hofer 
Gee, Director of Research for the Associa- 
tion. The Report of the First Institute on Clin- 
ical Teaching is scheduled for publication in 
October 1959 and will appear as a supple- 
ment to this journal. 


Initial Meeting of the Medical School- 
Teaching Hospital Section 

Eighty of the 97 medical schools in this 
country and Canada were represented at the 
initial meeting of the Medical School-Teach- 
ing Hospital Section held in Philadelphia 
Friday and Saturday, October 10-11, prior 
to the Annual Meeting of the AAMC. 

The program for this initial meeting was 
divided into three major topics of interest to 
the teaching hospitals and began with an 
introductory session chaired by Dr. Ger- 
hard Hartman, superintendent of the Uni- 
versity Hospitals, Iowa City, Iowa. Dr. 
Robert A. Moore, president of the Down- 
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state Medical Center, State University of 
New York, and past president of the 
AAMC, outlined the program and philos- 
ophy of the Association itself. Dr. Hartman 
explained the reasons behind the creation of 
the Medical School-Teaching Hospital Sec- 
tion; and Dr. Edmund R. McCluskey, Vice 
Chancellor of the Health Professions, Uni- 
versity of Pittsburgh Medical Center, cli- 
maxed the session with a discussion of the 
“Significance of the Medical School-Teach- 
ing Hospital Relationship.” 

The second session was devoted to a dis- 
cussion of “The Changing Pattern of Medi- 
cal Education.” The basic problem was out- 
lined by Duane E. Johnson, hospital ad- 
ministrator, University of Nebraska College 
of Medicine. This was followed by a discus- 
sion of the implications of this problem to 
the medical school, the hospital and to medi- 
cal practice, by Dr. W. Clarke Wescoe, dean 
of the University of Kansas School of Medi- 
cine; Dr. Richard O. Cannon, director of the 
Vanderbilt University Hospital; and Dr. 
Edward L. Turner, secretary of the Council 
on Medical Education and Hospitals, Amer- 
ican Medical Association, respectively. 

“Private Patients in Teaching” was the 
theme of the third session of the meeting. 
“The Statement of the Problem” was pre- 
sented by Ray E. Brown, director of the 
University of Chicago Clinics. The problem 
was then discussed from three specific view- 
points: the hospital, by Stanley A. Ferguson, 
director of Administration, University Hos- 
pitals of Cleveland, Western Reserve Uni- 
versity School of Medicine; the medical 
school, by Dr. Robert A. Moore of the 
Downstate Medical Center, State Univer- 
sity of New York; and the clinical teacher, 
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by Dr. Isidor S. Ravdin, Vice President for 
Medical Development, University of Penn- 
sylvania, and surgeon-in-chief, University 
of Pennsylvania Hospital. 

Officers elected for the coming year are 
Chairman: Dr. Gerhard Hartman, Su- 
perintendent, University Hospitals, Iowa 
City, Iowa; Vice-Chairman: Dr. Donald J. 
Caseley, Medical Director, University of Illi- 


New officers and members of the Executive Com- 
mittee of Medical School-Teaching Hospital Sec- 


ant left to t: Duane ohnson, secre 

Lee Cady Gerhart Hartman, chairman; : Philip 
ekecte and J. E. Sharpe. Missing from the picture 
is Donald ) a , who was named vice-chairman. 


nois Research and Education in Hospitals; 
and Secretary: Duane E. Johnson, Hospital 
Administrator, University of Nebraska Col- 
lege of Medicine. These men will serve on 
the Executive Committee of the Section, 
together with Dr. Lee D. Cady, manager of 
the Veterans Administration Hospital, Hous- 
ton, Texas—who will serve for one year; Dr. 
J. E. Sharpe, superintendent, Toronto Gen- 
eral Hospital, who will serve for two years; 
and Dr. Philip D. Bonnet, administrator, 
Massachusetts Memorial Hospital, who will 
serve for the three-year term. 


NEWS FROM THE MEDICAL 
SCHOOLS 


Albany 


The college’s second annual Honorary 
Lectureship Award was presented to Dr. 
Paut A. Wess of the Rockefeller Institute 
for Medical Research. The award, given in 
recognition of “distinguished service to 
mankind in the fields of science, medicine 
and teaching,” consists of an honorarium 
and inscribed plaque. Dr. Weiss, best 
known for his study of grafting and storing 
nerves, has been with the Rockefeller Insti- 
tute since 1954 and is a member of the Presi- 
dent’s Science Advisory Committee, as well 
as chairman of the National Committee of 
International Union of Biological Sciences 
and consultant to several Federal agencies. 

‘ 


Bowman Gray 


Dr. Howarp H. BrapsHaw, professor 
and director of the department of surgery, 
was named chairman of the Board of Gov- 
ernors of the American College of Surgeons 
at the Clinical Congress held recently in 
Chicago. Dr. Bradshaw, first elected to the 
Board in 1948, has been secretary since 1954. 
He is a founding member of the North Caro- 
lina Sectional Chapter of the Congress. Re- 
cently named examiner on the National 
Board of Medical Examiners and the Ameri- 
can Board of Surgery, he was appointed as- 
sociate editor in surgery of Geriatrics. Dur- 
ing the past summer, he was named by the 
National Institutes of Health as consultant 
to the National Cancer Institute. 

A postgraduate course on “ 

' Diagnosis and Treatment” is being offered 
at the school of medicine November 14 and 
15. The course, approved for credit by the 
North Carolina Academy of General Prac- 
tice, is designed to cover the more common 
medical and surgical emergencies encoun- 
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tered in general practice with emphasis on 
immediate management. 

The election of Dr. Ricuarp C. Procter, 
assistant professor of psychiatry, as secre- 
tary-treasurer of the Southern Psychiatric 
Association, took place at a recent meeting 
of the Association in Nashville, Tennessee. 

Dr. Harotp D. GREEN, professor of 
physiology and pharmacology, is serving on 
the Postdoctoral Fellowship Committee of 
the National Science Foundation. 

Announcement was recently made of the 
appointment of Dr. WINGATE M. JoHNsON, 
professor of clinical internal medicine, to the 
North Carolina Governor’s Coordinating 
Committee on Aging. Dr. Johnson is also a 
member of the Committee on Aging of the 
American Medical Association. 


California (San Francisco) 


Dr. SEyMour M. FARBER, head of the 
continuing education program in medicine 
‘and the health sciences since 1955, has been 
named an assistant dean of the school of 
medicine. Postgraduate medical education 
will continue to be Dr. Farber’s area of spe- 
cial responsibility, in addition to his duties 
as associate clinical professor of medicine 
and chief of the University of California 
Chest Service at San Francisco General 
Hospital. He is also president-elect of the 
American College of Chest Surgeons. 


Chicago Medical . 


The newest addition to Chicago’s West 
Side Medical Center was recently begun 
with the construction of a ten-story, block- 
long building which will be erected at a total 
cost of approximately $4,000,000. The struc- 
ture, scheduled for completion in the Fall of 
1960, will provide research facilities for over 
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UROLOGY IN GENERAL PRACTICE 
by Frank C. Hamm, M.D., and Sidney R. Weinberg, M.D. 
Department of Surgery, University of the State of New York, 
Downstate Medical Center 


First Edition 

In this informative textbook the authors discuss in an easy to follow and a well 
organized manner disorders of the urinary system and the principles of man- 
agement usually accepted. A straightforward practical presentation in a 
practical edition. 


286 Pages 259 Illustrations $6.00 


ESSENTIALS OF DERMATOLOGY 


by Norman Tobias, M.D. 

Fifth Edition 

This popular book presents essential information in the field of dermatology. 
Every one of the more common dermatoses is concisely and authoritatively 
described and discussed. Unnecessary detail has been eliminated, and em- 
phasis is placed on differential diagnosis and treatment. Aids in nursing are 
covered at the close of each chapter. Full descriptions of those drugs which 
may produce eruptions are included—an invaluable aid to the physician in 
safeguarding his patients. 

651 Pages 211 [Uustrations $8.00 


ESSENTIALS OF PHARMACOLOGY 


by Frances I. Oldham, Ph.D., M.D.; Fremont E. Kelsey, Ph.D.; 
Eugene M. K. Geiling, Ph.D., M.D. 

Third Edition 
Offering essential knowledge i ly in the fields of antibiotic and 
chemotherapeutic agents. The third edition includes chapters on Chemother- 
apy of Tuberculosis and Leprosy, Antitreponemal Drugs, and Antitrypansomal 
Drugs. 56 structural formulas have been added bringing the total to 234. 
Widely accepted as an effective review of the field of pharmacology. 


486 Pages 
SURGERY OF THE AMBULATORY PATIENT 


by L. Kraeer Ferguson, M.D., F.A.C.S. 

Third Edition 
The Third Edition of “Ferguson” offers the same fine literary and physical 
qualities for which the former editions were noted. It presents a competent 
and truly comprehensive presentation of technics and procedures proved use- 
ful and helpful in the surgical care of dispensary and office patients. There are 
chapters on Anesthesia, by H. R. Stone, M.D.; Folliculitis, Furuncles and 

les, and Treatment of Inflammation Due to Infection, by Lt. Col. 
Edwin J. Pulaski. M.C.; and The Genito-Urinary System by Harry M. Burros, 
M.D. The comprehensive section on fractures and dislocations, by Louis Kap- 
lan, M.D., continues as an important part of this popular book. This section is 
virtually a monograph in itself. 
866 Pages 664 Illustrations $12.00 


If not available through your regular medical bookstore order direct from publisher 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa 
_ In Canada: 4865 Western Ave., Montreal 6, P.Q. 
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400 scientists, technicians and postgraduate 


’ students. This building is the first of the 


school’s planned ten-acre campus of build- 
ings which will include a College of Physi- 
cians and Surgeons, a research hospital, 
nurses’ residence, student quarters. and fac- 
ulty housing. 

Dr. Racumiet Levine has been ap- 
pointed professor of medicine. Previously 
director of the department of metabolic and 
endocrine research, chairman of the depart- 
ment of medicine and director of medical 
education at Michael Reese Hospital in Chi- 
cago, Dr. Levine was named Upjohn scholar 
of the Endocrine Society last year as con- 
sultant to the National Science Foundation 
for the panel on regulatory biology. 

Dr. Jay A. SmirH, associate professor of 
physiology and pharmacology, is the newly 
appointed chairman of the Committee on 
Television and Radio of the Chicago Tech- 
nical Societies Council. Dr. Smith is a dele- 
gate to the Council from the Society for Ex- 
perimental Biology and Medicine. As ¢chair- 
man of this committee, he has planned a 
series of four television programs for broad- 
cast on Chicago’s educational . television 
channel. The series, called “Science Head- 


~ lines,” features scientists of the member so- 


cieties of the Council in newsworthy topics 


Colorado 

Specialists in diseases of the heart and 
lungs, representing 15 states, attended a 
postgraduate course on Cardiopulmonary 
Diseases in Denver recently. Co-sponsored 
by the University of Colorado School of 
Medicine, the Colorado Chapter of the 
American College of Chest Physicians, the 
Colorado Heart Study Club, Fitzsimons 
Army Hospital and National Jewish Hospi- 
tal, the course covered three main cate- 
gories: laboratory study of patients suffering 
from heart or lung disease, coronary artery 
disease, and lung diseases. 

A series of condensed one-day refresher 
sessions covering modern advances in the 
medical care of children was inaugurated 
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recently for Colorado’s practicing physi- 
cians by the department of pediatrics. The 
series, which will be held the first Friday of 
each month, has been arranged to accommo- 
date physicians living in Colorado and 
neighboring states. A featured speaker on 


. the first program in early October was Dr. 


MILTon J. E. SENN, professor and chairman 
of the department of pediatrics, Yale Uni- 
versity School of Medicine, whose subject 
was “Counseling in Pediatric Practice.” 


Columbia 


Former President Herbert Hoover, hon- 
orary chairman of the new advisory board of 
the university’s Institute of Nutrition Sci- 
ence, opened the first meeting of the Board 
at the Waldorf-Astoria Hotel. The Institute, 
with headquarters in the school of public 
health at the Columbia-Presbyterian Medi- 
cal Center, was created “to meet the world- 
wide need for properly trained experts to 
combat problems of nutrition.” Its plans in- 
clude cooperative activity with institutions 
in foreign countries. 


Georgetown 


Dr. Desmonp O’DoHERTY, associate pro- 
fessor of neurology, has taken over the 
duties of Dr. Francis M. Forster in the 
direction of the department of neurology. 
Dr. Forster, chairman of the department 
and former dean of the medical school, has 
resigned to accept a position as director of 
the department of neurology at the Univer- 
sity of Wisconsin. 


Harvard 


Dr. Jacques L. Monon, head of the de- 
partment of cellular biochemistry at the 
Pasteur Institute, Paris, delivered the sec- 
ond 1958 series of Dunham Lectures at the 
Harvard Medical School in October. Re- 


porting on his research at the Pasteur Insti- 


tute over the past ten years, Dr. Monod 
outlined the contributions of normally 


harmless bacteria to a clearer understanding 


of ways in which life is maintained through 
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THE CAMBRIDGE EDUCATIONAL CARDIOSCOPE is used in many prom- 
inent Medical Schools for teaching cardiology by audio-visual demonstration. The 
electrocardiogram, heart. sounds, vectorcardiogram, EKY, BCG, intra-cardiac pres- 
sures, etc., may be individually shown on a 16" cathode ray tube having a long 

ce screen. While pewter ens physiological data, the related heart sounds 


may be heard by an entire group ugh individual stethophones. With the Cambridge 
Educational Cardioscope, true audio-visual teaching of Cardiology is now a reality—a 
must for the modern teaching program. | 


Svlletin 194 
CAMBRIDGE EDUCATIONAL CARDIOSCOpE 
CAMBRIDGE INSTR UMENT co., INC, 
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constant chemical reaction in the cells. The 
general theme of the lectures was ‘The Nat- 
ural History of a Bacterial Enzyme Sys- 
tem.”” Dr. Monod, who has been with the 
Pasteur Institute since 1945, is best known 
for his extensive studies of bacterial growth 
from cultures, for his demonstrations of 
adaptive enzyme formations in bacteria and 
for his studies of protein synthesis. 

Dr. A. Barrp Hastincs, faculty member 
in the department of biochemistry for 23 
years, will retire on December 31, 1958, as 
Hamilton Kuhn Professor of Biological 
Chemistry, Emeritus. On January 1, 1959, 
he will join the Scripps Clinic and Research 
Foundation at La Jolla, California, as a 
member of the resident research staff. 


Jefferson 


Announcement has been made of the ap- 
pointment of Dr. Puriir J. Hopes as pro- 
fessor and head of the department of radiol- 
ogy and attending radiologist of Jefferson 
Hospital. Dr. Hodes, formerly on the faculty 
of the University of Pennsylvania Medical 
School and Graduate School of Medicine, is 
chief consultant for the Veterans Adminis- 
tration for an area covering five states. 


College of Medical Evangelists 


In March of 1959, President Goprrey T. 
ANDERSON, will leave for a round-the-world 


_ tour of education and medical centers. The 


trip, which is expected to extend from eight 
to twelve weeks, will include stops in several 
Far East countries, India, the Near East 
and Europe, and is related to the College’s 
program of having its key administrative 
staff persons become “personally acquainted 
with the needs in overseas educational and 
medical establishments.” 


Michigan 


An Institute on Veterinary Public Health 
Practice was ,recently held at the school of 
public health: The Institute, which was de- 
signed to “explore, document and expand 
upon the contributions of veterinarians to 
human health,” was planned over a period of 
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two years with the assistance of 15 national 
and international agencies, including the 
Pan-American Sanitary Bureau, American 
Public Health Association, Departments of 
the Army and Air Force and the Food and 
Drug Administration. The complete pro- 
ceedings of the Institute’s eleven sessions, 
along with the committee reports and tran- 
scripts of the discussion sessions, will be 
published under the title of “Veterinary 
Public Health Practice.” 

Dr. Hucu B. Rosins, newly appointed 
professor of public health practice, has been 
named director of the recently organized re- 
search and teaching service of the school of 
public health. The first project of this serv- 
ice will be the study of the changing trends 
in the public health movement and their im- 
pact on the operating programs of public 
health agencies and teaching programs in 
public health schools. This research will be 
financed by a five-year grant of $167,620 
from the W. K. Kellogg Foundation, Battle 
Creek. 

Dr. Jerome W. Conn, professor of in- 
ternal medicine and director of endocrinol- 
ogy and metabolism, was selected as one of 
two nationally prominent physicians to give 
the annual Shannon Lectures in Medicine. 
Dr. Conn and Dr. Gzorce W. Tuorn of 
Harvard University each gave a series of 
four lectures on the general subject of en- 
docrinology and metabolism. The lectures 
were sponsored by the Shannon West Texas 
Memorial Hospital and given: at San An- 
gelo, Texas, in October. 

Dr. Conn was also recently chosen for 
two other professional honors. In June, he 
delivered the annual Banting Memorial 
Lecture, highest scientific honor of the 
American Diabetes Association; and he also 
was guest speaker for the Chalmers Lyons 
Memorial Lecture at the August meeting of 
the American Society of Oral Surgeons. 


Missouri 

Full accreditation has been granted the 
University of Missouri Hospitals by the 
Joint Commission on the Accreditation of 
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Hospitals. While provisional accreditation 
had previously been accorded the hospitals, 
the recent survey by a representative of the 
Joint Commission brought the first full and 
unconditional accreditation of the hospitals 
“for a period of three years or until a subse- 
quent survey is conducted.” 


New York University 


The New York University Medal was 
presented recently to Sir Harotp Hims- 
worTH, K.C.B., secretary of the Medical 
Research Council of Great Britain and a 
medical scientist, educator and author, pri- 
marily in the field of metabolic diseases and 
nutritional disorders. The medal is presented 
to distinguished visitors to the university. 

A fashion show exhibiting clothes specially 
designed for the needs of the physically 
handicapped was recently presented by the 
Clothing Research Project of the univer- 
sity’s Institute of Physical Medicine and 
Rehabilitation. This Project was originated 
by HeLen CooxMAn, a designer, and Dr. 
Howarp Rusk, director of the Institute. 
The styles shown on the program will be 
distributed nationally. 

Dr. BENJAMIN WILLIAM ZWEIPACH, at 
present an investigator of the American 
Heart Association devoting his full time to 
research in the college of medicine, has been 
promoted to full professor in the depart- 
ment of pathology. Although he was trained 
primarily in cellular physiology and biology, 
Dr. Zweifach is conducting an extensive re- 
‘search program into the mechanisms of tis- 
sue damage and the vascular changes during 
traumatic shock and in chronic situations 
such as hypertension. He is a member of the 
Cardiovascular Study Section and the Sub- 
committee on Shock of the National Re- 
search Council, as well as consultant in 
microcirculation for different study sections 
of the Public Health Service and the Na- 
tional Science Foundation. 


S.U.N.Y. Brooklyn 


A series of ten programs for the physician 
who encounters children and adults with 
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hearing problems in his practice is being 
conducted this Fall by the division of 
otolaryngology. Subjects of the programs 
include early detection of hearing loss, the 
goals of audio-surgical procedures, the selec- 
tion and fitting of hearing aids, auditory 
rehabilitation of the hard-of-hearing patient 
and other aspects of clinical audiology im- 
portant to the physician. 

Dr. Hector MAzzeELta, professor of 
physiology at the school of medicine in 
Montevideo, Uruguay, has been appointed | 
visiting professor of physiology at the 
Downstate Medical Center. 


S.U.N.Y. Syracuse 


Formal dedication of the newly recon- 
structed Basic Sciences building took place 
recently with the completion of construction 
of three rew wings and fourth floor. De- 
signed for four classes of 100 medical stu- 
dents each, the Basic Sciences building con- 
tains complete medical science instructional 
facilities as well as quarters for faculty and 
student research projects. The structure is 
the nucleus of the Upstate Medical Center 
which is eventually to include colleges of 
nursing, dentistry, medical technology and 
other related health fields. 

Dr. Gorpon K. Moe, professor and 
chairman of the department of physiology, 
recently received the University of Minne- 
sota’s outstanding achievement award. Dr. 
Moe, who is known for his heart and blood 


. vessel research, was graduated from the 


University of Minnesota and has been chair- 
man of the physiology department of the 
Upstate Medical Center since 1950. His 
varied career has included service on a med- 
ical teaching mission of the Unitarian Service 
Committee and the World Health Organi- 
zation to Israel and Iran. He is a consultant 
to the Army Medical Center and chairman 
of the Section on Medicine of the American 
Associatior for the Advancement of Science. 

A five-day postgraduate course in endo- 
crinology and metabolism was recently pre- 
sented at the Medical Center in cooperation 
with the Endocrine Society. The course 
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consisted of panel discussions with case 
presentations and lectures by 29 clinicians 
from all over the country. 


North Carolina 


Dr. Epwarp C. CurNEN, chairman of the 
department of pediatrics, represented the 
American Academy of Pediatrics and the 
American Pediatric Society at a national 
conference on hospital-acquired staphylococ- 
cal diseases in Atlanta, Georgia. The con- 
ference was called by the Surgeon General 
of the Public Health Service Communicable 
Disease Center and the National Academy 
of Science of the National Research Council. 

Dr. Rosert A. Ross, chairman of the de- 
partment of obstetrics and gynecology, was 
named president-elect of the American As- 
sociation of Obstetrics and Gynecologists at 
the 69th Annual Meeting of the Association 
at Hot Springs, Virginia. Dr. Ross is also 
presently serving as Vice President of the 
American Gynecological Society. 


University of Pennsylvania 


Construction began last month on the 
new $3,100,000 building to be devoted solely 
‘to medical science research. The structure, 
‘scheduled for completion in approximately 
a year, is the first of two buildings which will 
eventually tie together physically the basic 
science departments of the biological sci- 
ences and medical sciences. Classrooms, li- 
braries, laboratories and administrative of- 
fices of the school of medicine building, lab- 
oratories of the medical research building 
and the college’s departments of biology and 
zoology, will all be inter-connected. Con- 
struction is being financed by the University 
and the Public Health Service under the 
Federal Research Facilities Act. 

Announcement was made recently of the 
election of Dr. Henry L. Bocxus, chairman 
of the department of internal medicine of 
the graduate school of medicine, to member- 
ship on the Executive Committee of 
-MEDICO (Medical International Coopera- 
tion). MEDICO, a division of the Interna- 
tional Rescue Committee, is a private, non- 
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profit organization which furnishes Ameri- 
can medical personnel, techniques, drugs 
and supplies to the newly developing coun- 
tries of Asia, Africa and Latin America. - 


Rochester 


Dr. James W. BartLett was recently 
named assistant dean of the school of medi- 
cine and dentistry. In addition to continuing 
his duties as instructor in the department of 
psychiatry, Dr. Bartlett is now in charge of 
admissions and is assisting in the adminis- 
tration of scholarships and loans. 

Dr. Rosert B. Duruie of the Institute 
of Orthopedics, Royal National Orthopedic 
Hospital, London, England, has been ap- 
pointed professor of orthopedic surgery and 
head of the department. Dr. Duthie has 
had clinical, teaching and research experi- 
ence in England, Scotland and Malaya. 

The Gold Medal of the Medical Alumni 
Association was awarded to Dr. WALLACE 
O. Fenn, professor of physiology, at the 
Association’s annual meeting in October. 
The medal is awarded each year to a faculty 
member “in recognition of his integrity, in- 
spiring teaching, and devotion to medical 
students.” Dr. Fenn was recently appointed 
to a four-man committee of scientists to pro- 
pose a U.S. program for the international 
control of space exploration. ; 


Southern California 


Dr. Samvet I. RAPAport, research scien- 
tist in physiology and hematology and spe- 
cialist on blood coagulation, was recently 
named an associate professor of medicine. 


Tulane 


“The Structure and Function of Social 
Roles in the Doctor-Patient Relationship” 
was the subject of the first series in the new- 
ly created lectureship in social psychiatry. 
The lectures, which will be published in 
monograph series, are jointly sponsored by 
the department of psychiatry and neurology 
and the department of sociology and an- 
thropology and supported by the Mona 
Bronfman Sheckman Foundation. Guest 
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lecturer for the first series was Dr. John 
Spiegel of the department of social relations, 
Harvard University. 


Virginia 


Dr. Byrp S. LEAVELL, professor of inter- 
nal medicine, has been named assistant 
dean. Dr. Leavell, who succeeds Dr. HENRY 
B. MULHOLLAND, has been a member of the 
faculty since 1939, and professor of internal 
medicine since 1954. Dr. Mulholland, retir- 
ing from his administrative duties, will con- 
tinue his teaching duties as professor of in- 
ternal medicine. 


Wisconsin 


A new Rehabilitation and Respiratory 
Center will be activated under the direction 
of Dr. ArTHuUR S1EBENs, who was formerly 
on the faculty of the Downstate Medical 


Center of the State University of New York. - 


Dr. Gernot B. Ratu, of Bonn Univer- 
sity, Germany, has been appointed visiting 
professor of history of medicine for the sec- 
ond semester 1958-59. Dr. Rath received 
his M.D. degree at Bonn in 1948 and turned 
to the history of epidemics, anatomy in the 
Middle Ages and medical writing in the six- 
teenth and seventeenth centuries. 

Dr. Francis M. Forster, former dean 
at Georgetown University Medical School, 
was named chairman of the department of 
neurology. Dr. Forster has been associated 
with hospitals in Cincinnati, Boston and 
Philadelphia. His academic career includes 
faculty appointments at Harvard, Yale, 
Boston, Jefferson, and Georgetown uni- 
versities. 

Dr. Jonn H. Fimnn was named associate 
professor and director of the Student Health 
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Service. Before coming to Wisconsin, Dr. 
Flinn headed the Student Health Depart- 
ment at Evansville College in Indiana. 


Yale 


The new $1,165,000 Hunter Radiation 
Therapy Center for research and treatment 
of cancer and other diseases was recently 
dedicated at the Yale-New Haven Medical 
Center. Among the facilities housed in the 
four-story structure is a two-million electron 
volt Van De Graaf x-ray generator. The 
radiation therapy center and the tumor 
clinic occupy the first two floors while the 
top two floors provide laboratory space for 
the departments of pediatrics and medicine 
of the Medical School. Main speaker at the 
dedication was Dr. Lee D. Farr, director of 
the Medical Institute of Brookhaven Na- 
tional Laboratory, who spoke on “The Fu- 
ture of Radiation in Medical Science.” 

Dr. Kennetu D. KEELE, consultant phy- 
sician at the Ashford Hospital, Middlesex, 
England, has been appointed visiting pro- 
fessor of the history of medicine. A graduate 
of the St. Bartholomew’s Hospital Medical 
School, Dr. Keele is a fellow of the Royal 
College of Physicians, and a member of the 
Royal College of Surgeons. 


Toronto 


A postgraduate course of instruction in 
medical bacteriology is being inaugurated 
this Fall in the school of hygiene, the univer- 
sity’s center for public health. Supervision 
of the course, which will prepare graduates 
for the Diploma in Bacteriology, is being 
taken over by Dr. A. J. Rnopes, director of 
the school of hygiene. 


| 


ITEMS OF CURRENT INTEREST 


Atomic Commission 


A brochure listing the research opportuni- 
ties available to college and university sci- 
entists, to be carried out in Oak Ridge, 
Tennessee, has been issued by the Oak 
Ridge Institute of Nuclear Studies. These 
research opportunities are made possible 
through the Oak Ridge Participation Pro- 
gram administered by the Institute for the 
U.S. Atomic Energy Commission, They in- 
volve the application of nuclear energy to 
basic sciences and medicine, utilizing facili- 
ties not generally available to any single uni- 
versity or college. Copies of the research- 
participation brochure are available on re- 
quest from the University Relations Divi- 
sion, Oak Ridge Institute of Nuclear Stud- 


ies, P.O. Box 117, Oak Ridge, Tennessee. 


Air Force 


Colonel John E. Pickering, recegt winner 
of the Legion of Merit medal for his work in 


the field of nuclear research and develop- 
ment, has been named director of medical 
research at the Air Force School of Aviation 
Medicine. In his new post, Colonel Picker- 
ing is responsible for formulating school re- 
search policies, plans and directives and is 
responsible to the school Commandant for 
all research activities within the institution. 

Dr. Lawrence E. Lamb, professor of med- 
icine, department of internal medicine at the 
School of Aviation Medicine, has been 
awarded an outstanding performance rat- 
ing. The rating, which is accompanied by a 
cash award of $300, was presented to Dr. 
Lamb in recognition of his “important con- 
tributions to cardiology in general and to 
cardiology as applied to aviation medicine.” 
Dr. Lamb is a specialist in treatment of the 
heart and the circulatory system. 


New Center for Rehabilitation Services 
Established 


New York University and the Institute 
for the Crippled and Disabled recently 
agreed to undertake joint efforts in rehabili- 
tation research, teaching and services to the 
handicapped. While the University and the 
Institute will continue to function as finan- 
cially independent, self-controlled institu- 
tions, their professional rehabilitation activ- 


ities will be coordinated through NYU’s re- 


cently created Center for Rehabilitation 
Services, which operates under the direction 
of the office of the university’s executive 
vice president. The Center will integrate the 
various rehabilitation programs conduc‘! 
by NYU’s individual schools and colle: s 
with the comprehensive program of the | + 
stitute for the Crippled and Disabled. 1 
addition, it will serve as the central planning 
body for new programs of research, teaching 
and patient care which involve the Univer- 
sity and the Institute. The operations of 
other rehabilitation organizations that be- 
come affiliated with NYU will be integrated 
with existing activities by the Center for 
Rehabilitation Services. 


Department of Health, Education and 
Welfare 


Dr. Leroy E. Burney, Surgeon General of 
the Public Health Service, recently an- 
nounced approval of 98 grants totalling 
$13,168,307 as part of this year’s $30 million 
appropriation for the health research facili- 
ties program. This program, which was ex- 
tended for an additional three years by the 
85th Congress, provides matching funds to 
public and non-profit hospitals, medical 
schools and other research institutions to 
encourage further expansion of the Nation’s 
health research facilities. 
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A marked increase in grant support of 
training to increase the supply of skilled 
workers in the mental health field is reported 
by the National Institutes of Mental 
Health. Thirty new training grants, total- 
ling nearly $400,000, have been awarded, 
with special emphasis on child development 
as well as physiological and social develop- 
ment in the human personality. Continuing 
programs include support of professional 
training for mental! health clinical special- 
ists, and additional support for psychiatric 
training for nurses in 71 collegiate schools of 
nursing. 

Dr. H. van Zile Hyde has been appointed 
Assistant to the Surgeon General of the Pub- 
lic Health Service for International Health. 
Dr. Hyde, whose new responsibilities include 
liaison with the Department of State and 
other governmental agencies concerned with 
international health, will continue to repre- 
sent the United States on the Executive 
Board of the WHO, a position to which he 
has been appointed by President Eisenhower. 

Succeeding Dr. Hyde as chief of the 
Service’s Division of International Health is 
Dr. Horace DeLien, who has directed the 
health program of the International Co- 
operation Administration in the Philippines 
for the past seven years. Dr. DeLien played 
an important part in the extensive postwar 
rebuilding of the Philippine public health 

tem. 

The Public Health Service and the Na- 
tional Science Foundation have announced 
an increase in stipend rates for research fel- 
lowships. The increased stipends, now avail- 
able for future fellowships, put into effect 
.the recommendations of senior. scientists 
who supported this increase as necessary to 
sustain the productive research training pro- 
grams of the two Federal agencies in non- 
Federal, non-profit research institutions. At 
_ the predoctoral level, the stipend will be 
raised to $1,800 for the first year, $2,000 for 
the intermediate year and $2,200 for the 
terminal year. At the postdoctoral level, 
stipends will be $4,500 for the first year and 
$5,000 for the second. 

Major General Oliver K. Niess has been 
appointed Surgeon General of the U.S. Air 
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Force, effective December 1, 1958. Cur- 
rently serving as Command Surgeon of the 
Pacific. Air Forces in Hawaii, General Niess 
has been instrumental in establishing medi- 
cal care for U.S. nationals through South- 
east Asia. 

A recent appointee to the National Ad- 
visory Health Council—an advisory group 
to the Public Health Service—is Dr. Philip 
Handler, professor and chairman of the De- 
partment of Biochemistry and Nutrition at 
Duke University School of Medicine. Dr. 
Handler has previously been associated with 
the Office of Scientific Research and Devel- 
opment and the Life Insurance Medical Re- 
search Foundation. He has served as con- 
sultant to the Veterans Administration, the 
Atomic Energy Commission, the National 
Research Council, and as chairman of the 
Biochemistry Study Section of the National 
Institutes of Health. 

Francis Boyer, chairman of the Board of 
Smith, Kline and French Laboratories, has 
been appointed to a two-year term on the 
National Advisory Arthritis and Metabolic 
Diseases Council. The Council advises the 
National Institute of Arthritis and Meta- 
bolic Diseases, one of the seven “institutes” 
comprising the NIH, on awards ‘to non- 
Federal Institutions and scientists who con- 
duct research. 


Fellowships Available for Nutrition 
Studies 


The Nutrition Foundation, Inc., in co- 
operation with the Council on Foods and 
Nutrition of the AMA, recently announced 
the availability of ten fellowships for medi- 
cal students for research in clinical nutri- 
tion. The awards, consisting of $200 each, 
will be given to a medical student upon rec- 
ommendation by a senior investigator. Ap- 
plications and requests for additional infor- 
mation should be directed to the Council on 
Foods and Nutrition, AMA, 535 Dearborn 
St., Chicago 10, Illinois. 


PASB Elects New Director 


- Dr. Abraham Horwitz, who is presently 
assistant director of the National Health 
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Service of Chile while on leave from his posi- 
tion as director of the School of Public 
Health, University of Chile, has been elected 
director of the Pan American Sanitary Bu- 
reau. Dr. Horwitz will begin his four-year 
term of office on February 1, 1959. He has 
previously served the PASB at its Washing- 
ton headquarters where he was Chief of the 
Professional Education Branch when he re- 
signed to accept his present post in Chile. 


National Health Council 


The American College of Preventive 
Medicine has been elected to active mem- 
bership in the National Health Council. The 
addition of this association brings to 63 the 
total number of organizations comprising 
the Council, which consists of volunteer and 
governmental health agencies, professional 
associations, civic groups and business firms 
having a major interest in health. 


American College of Hospital Adminis- 
trators 


At the recent annual meeting of the 
American College of Hospital Administra- 
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tors, Anthony W. Eckert, director of the 
Perth Amboy General Hospital, Perth Am- 
boy, New Jersey, was installed as president. 
New president-elect is Ray E. Brown, super- 
intendent of the University of Chicago Clin- 
ics and former president of the American 
Hospital Association. Mr. Brown has also 
served on the planning committee of the 
proposed Medical School-Teaching Hospital 
Section of the Association of American 
Medical Colleges. 


National League for Nursing, Inc. 

A project to provide additional services to 
colleges offering programs in professional 
nursing leading to an associate degree has 
been initiated by the National League for 
Nursing. To aid in carrying out the project, 
the League has appointed Mildred S. 
Schmidt, R.N., M.A., as consultant in jun- 
ior college nursing curriculum, and has or- 
ganized an advisory committee composed of 
general and nursing educators. The project 
is underwritten by a grant from the Sealan- 
tic Fund through a special gift from John D. 
Rockefeller, Jr. 
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PERSONNEL EXCHANGE 


Faculty Vacancies 


Brocuem Applications are invited for the Chair of 
4 the pee of Medicine. Minimum qual- 
Ds with special in Biochemistry, or 
Ph.D: in Bioch@ai research experience 

range of $10,000, depending on 


upon ed 
search activities. Reply should indude ny 4 
complete bibliography and photo. Address: Emmett B. 
Carmichael, Department of Alabama 
Medical Center, irmingham 3, 


surgi medical 
M._D., St. Louis University 


to 
Pay . Grand Bivd., St. Louis 4, Mo. 


Hospitals, 1325 


FOUNDATION: 
of full-time Director, 
the Faculty of Medi- 
ifications: 


— 


or Narcotic 
A ications are for the 


appointment wi 
cine tthe The Universi a British Columbia. 


Certification in Psychiatry by the Royal 
o Canada othe 


will be one of gradual 


program 
including term follow-up services in the social and 
vocational rehabilitation of the individual. Salary ape. 
dependent on and Direct 
replies to the Narcotic Addiction Foundation 
of B.C., 835 West 10th Ave., Vancouver 9, B.C. All 
communications treated as confidential. 
suitable for young doctorate, on medical faculty of Cana- 
dian in Ontario. Facilities and time for 
research. th tion. - 
dress: V-69. 


interested 
academic career 


by full-time 


East. All departments 
board certified M.D.’s. and s. Please give full sum- 
to Admin- 


Guthrie Cinic Robert ering Sayre, 


ANESTHESIOLOGIST: Board tab of 
midwest university 
racic, and cardiov: 


search and teaching opport: Ad. 
dress: V-71. 


PeptaTRictan: Full time clinical teacher for - 


enquiries to L. G. Bell, M.D., Dean, Faculty of Medicine, 
( The University of Manitoba, Emily & Bannatyne, Win- 
nipeg 3, Man., Canada. 
: Brocuemist: Teaching and research, department of 
Ge biochemistry, University of Alabama. Salary and rank 
OpaTHatmo.ocist: Full-time assistant or associate 
professorship available in Eastern university medical 
Onsterrics and Gywecozocy: Full-time Board 
eligible instructor for expanding Department Obstetrics J 
| Gynecology in large midwestern university. Ample , 
i af for research, teaching and clinical experience. 
A : V-68. 
CarpiovAscuLaR Disease: Active 
participation in cardiac catheterization, cine-angio- 
cardiography, phonocardiography and experimental sur- 
App ment with active student and house staff educational pro- 
post Person interested in clinical teaching = carver 
. Considerable small wi em- 
phasis on lectures. Rank on qualifi- 
cations. Address: V-72. 
e 
ene SOCIO-Paye t Vinoiocist and Research position in 
the work of a therapeutic and research team of psycholo- medical school for young Ph.D. interested in immunology 
whens, for the Gest tims, these will be dovelaped fications and experience. Opportunity . Ad- 
a socio-medical approach to the treatment of the dress: V-73. 
xxxvii 


xxxviii Journal of Medical Education 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person or 
department listing the request. 

Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 10th of the month which 
precedes the month in which the listings will appear. 


Personnel Available rience in administration (United Nations). One year in 
residence in a State hospital followed by two years of 
Surceon: Certified general, thoracic. Age 37, 12 years 


clinical work in a university setting. Familiar with family 
training —. Publications; interested re- 
search, ¢ hing jemi posits + an centered teaching of medical students and residents. 


Desires faculty appointment. Available from September. 
Address: A-366. 


Puysioocist: Ph.D., M.D., 38, professor 
Micro Completing oll requisements 
> ta forthe Ph.D. degree in Med Parasitology. 


with 


PATHOLOGIST: 4, certified C.P. and P.A. 
demic teaching 


in combined t 


30, M.D., M.P.H. 


—- for Dr. E Dr. PH. Experience in 

EPIpEMIOLOGIST: Age 31. M.D., Washi Univ., in medical school 
1951. M.P.H. Yale 1957 (Dr. P.H. Yale 1959). Desires 4 of publi 
affiliation with department of preventive medicine and Research in ; publications. Address: A-369. P 
for cardiovascular many fields 
vailable September 1958 A-361. 


TRric ORIENTATION: Certified, 36, 
sis) and immunology or immuno istry (antibody for- 
in Saou of com medi- mation); several 
ey to participate 3 years teaching experience of medical 
cine. Southwest loeation, Address students, nurses and technicians. Desires medical 
MIcROBIOLOGIST: Age 33, married. M.S. Bacteriology, ‘Address: A - sd 
1949, Ph.D. M i , 19 Publications. 
ears teaching experience. Presently, research fellow in Nuterrionist-Brocuemist: Ph.D. . Eight 
fastern university. years experience teaching medical and students. 


tunity for 


Bah M.A. M.D, (Cam- 
on staff National Hospital, Square, London. ing research facilities. interest and 
Consultant neurologist on staff of London hospitals with ence in nutritional biochemistry and metabolism. Address: 

numerous ications. Teaching experience lecturing 

at American universities. Desires a in clinical neurolo- a 3s. t years diversified teaching 


gy with facilities for Soret lessorial interest in hepatic 
or assistant profi Address: thology. Present appointment. Desires relocat - 

Se in academic position. Address: A-372. 
Psycmtatric SociaL Worker: Female, single. Social 
London 


Science and: Administration Certificate, The PeDIATRICIAN-PSYCHIATRIC ORIENTATION: Ase 34, cer- 
School of Economics and Political Science, England. tified, F.A.A.P. Five years of private practice. Desires aca- 


Group work, B.S.W. University of Toronto, School of demic position er unities for research in psycho- 
i Work, Canada. Psychiatric Social Work, M.S.W. somatic 2 < trics. Available July 1959. Ad- 
and Advanced Curriculum, Univ. of Pennsylvania. Expe- dress: A-373. 


i 
NovemBeER 1958 
4 
4 vestigative interests: experimental hypertension, cardiac Position in medical school teaching microbi | 
a output, regional blood flow, tonaaneliivay transfer rates. | Opportunity fer research. Address: A-367. 
fi radioisotopes. Desires position Middle 
= Atlantic area or Pacific Coast. Teaching position pre- 
a ferred; research position acceptable. Address: A-359. y 
. Biocuemist: Ph.D. 1951. Diversified research experi- . Organi presently operating large department 
a ence: physiochemistry and structure studies of proteins, JD university ital. Desires to relocate in major city, 
os kinetics and thermodynamics of enzymatic reactions, ¢#St or west -service 
i steroid and antibiotic isolation. Chromatography, physical type practice Address : 
a 3 
= 
3 ous publications and membership in leading professional 
a 
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an anatomist. Since then 
and Senior Lectureship and Readership for six years in a 
British overseas 
teaching, = ing and — 
journals. Address: A-374 
Board 
unity in teac 


imm Will consider full-time, 

ing in and -time opportunities. Address: A-37: 
InTeRn1st-Biocnemist: Ph.D., M.D. 42. Desires 
oy to do ees with some cli work, inter- 
ested in rheumatic teacher and in- 


vestigator. Wide 
isotopes, -376. 


ROTATING . De- 


f 


atrics. Curr tly i seeking a teaching 
. Currently assistant lessor; a 
position in a new location. Pes oes A-378. 

Ortuorepic Surceon: British, %. F.R.CS. 
Edin.) F.R.C.S. (Eng.) Guy’s Hospi M 

. Publications, British Medical Journal. 
position in American 

and traumatic surgery. 
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Prepared to sit licensure or other examina- 
climate. Address: A-379. 


icroscopic ANAToMIsT: M.D., male. ly as- 
sociate professor but desires ¢ of locale to upper 
midwest or west for reasons of ith. Seeking academic 
tory. Address: A-380 


Puysio.vocist: Ph.D., 1958, married, three children. 
tions; experience wi medi t 
students. Desires teaching appointment in New England 
or New York State, with opportunity for reseatch. 
Address: A-381. 


NTERNIST: Certified; age 33. University trained; cur- 
on of school with experience in 
teach industrial medicine. Desires position 
in 


oat with unity for clinical investi- 
Address: A-382. 
Internist: Female, 32; Mayo trained with an 
interest in hematology teaching ch position. Ad- 
dress: 


certified general, experience in 
and -corporeal techniques. University 
. Seeks full-time aa position with oppor- 
lor research. Address: A-384. , 


Surczon: Age 33, 
extra 


trai 
tunity 


BiostaTIsTICcIAN: Seeking position as member of team 
in basic medical research or as lecturer to medical, dental 
pharmacy and graduate students. Address: A-388. 


Anatomist: Age 35, married. Desires of - 
cal graduate of London Medical School and the English 
; Royal Colleges. Also a London Ph.D. Has had extensive 


Individual Membership 


Association of American Medical Colleges 


administrative problems to the many 
problems of medical education as encountered by the entire medical school faculty. 

"The expansion of activities has been due to the complexity of medical education 

't development of the medical sciences, the rapid accumulation of new knowledge 
countless other factors. 

Because of these factors, the AAMC recognizes the need for a professional organization 
to represent not only the medical schools but the faculty members of these schools. Through 
the offering of individual membership, the AAMC provides you with the opportunity to. 
exchange ideas, opinions and information through the Annual Meeting, Teaching Insti- 
tutes, and other activities of the Association. 

The AAMC also encourages you to attend the Annual Meeting, not to meet with 


. others who are teaching in your field and discussing the educational that are 


peculiar to it, but also with the idea of becoming familiar with the entire field of medical 
education as one of society’s most important enterprises. The time has come when teachers 
of medicine must meet together and discuss the problems and activities that are 
to medicine as education just as they are accustomed to meet and talk about as. 
science. 

As an Individual Member you are entitled to receive The Journal of Medical Education, 
the only magazine devoted exclusively to medical education. The Journal also carries the 


ings, and The Medical Monitor, a newsletter which will 
Individual Membership, at only $10 a year, is open to any person who has demonstrated 
a serious interest in education over a period of years. All the privileges of mem- 
bership and a provisional membership card are granted immediately after payment of the 
#10 fee, although confirmation must avait oficial scion at the next Annual Meeting. 
To obtain membership, fill out the application form below, append check for $10, and 
return to the Association’s central office at 2530 Ridge Ave., Evanston, Ill. 


INDIVIDUAL MEMBERSHIP APPLICATION 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
2530 Ridge Ave., Evanston, ili. 


Name: 
Mailing Address: 


(City) (Zone) 
Field-of medical education in which chief interest lies: 


(State) 


College or other connection: 
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PUBLICATIONS 


Useful information for both medical educators and students is published by the Association of 
American Medical Colleges. These publications may be obtained from the Association headquarters 
office, 2530 Ridge Avenue, Evanston, Ill. 

Booklets 
Medical Education Today ($1.50). 
Admission Requirements of American Medical Colleges—1958-59 ($2.00). 


Fellowships, Funds and Prizes Available for Graduate Medical Work in the U.S. and Canada—4th 
edition, published 1954 ($1.50). 


By-Laws of the Association of American Medical Colleges (Revised 1955). 
Minutes of the Proceedings of the Annual Meetings (1953-57 Minutes now available). 
Public Understanding and Support of Medical Education. 
History of the Association of American Medical Colleges—1876—1956 
The Journal of MEDICAL EDUCATION 
A monthly journal devoted exclusively to medical education. 
Subscription rates: $7 per year, $13.50 two years, $19.50 three years. Foreign $8 per year, $15.50 two years, 


$22.50 three years. Pan America and Canada $7.50 per year, $14.50 two yeors, $21.00 three years. 
Single copies $1.00. 


Journal supplements available: 
The National Health Service of Great Britain ($1.00). 
Education of Physicians for Industry ($2.00). 
Support of Research by American Cancer Society ($1.00). 
Survey of Women Physicians graduating from Medical School 1925-40 ($1.00). 
Suggestions for Supplementing the Medical Curriculum in Time of National 
Medical Education for Foreign Scholars in the Medical Sciences ($1.50). 
A Study of Medical College Costs $(1.50) 
El Estudiante de Medicina ($1.00) 
Teaching Institute Reports ($2.00 paperbound, $3.00 ciothbound). 
Report of tho on te Copan of te 1900 Institute). 
The Teaching of Physiology, Biochemistry and Pharmacology (Report of the 1953 Institute). 
The Teaching of Pathology, Microbiology, Immunology and Genetics (Report of the 1954 Institute). 


The Teaching of Anatomy and Anthropology in Medical Education (Report of the 1955 Teaching 
Institute). 


The Appraisal of Applicants to Medical School (Report of the 1956 Institute). 

The Ecology of the Medical Student (Report of the 1957 Institute). 

Medical Audio-Visual Institute Publications 

Film Catalog, Fall 1955 and Supplements. 

Reprints from the Audiovisual News Section of the Journal of MEDICAL EDUCATION. 


Films in Psychiatry, Psychology and Mental Health (available from the Health Education Council, 
92 Belmont Drive, Livingston, NJ.). 


Films in the Cardiovascular Dlesases (Part qvollable from the American Heort Aun), 44 
St., New York 10, N.Y. ($2.00). 


Part Il available from the Medical A-V Institute ($2.00). 
Publications of Related Organizations - 
Hospitals Participating in the Matching Program 1958 (NIMP). 
Results of the Matching Program 1958 (NIMP publication). 
The Student and the Matching Program 1958 (NIMP publication). 


Medical College Admission Test—Bulletin of information 1958 (Educational Testing Service publi- 
cation). 


Psychiatry in Medical Education—1951 Conference ($1.00). 
The Psychiatrist: His Teaching and Development—1952 Conference ($2.50). 
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What opportunities exist for Negroes How much integration is there in 
in medicine? icine in major United States 


North and South? 
How well qualified are Negro appli- . 

facilitate integration in the 
What is the status of medical care pro- medicine? What are the trends 


READ | 
NEGROES AND MEDICINE 


by Dietrich C. Reitses 


With information obtained from more than 80 medical colleges and 14 major cities— 
Philadelphia, New York, Boston, Chicago, Gary, Detroit, Indianapolis, Los Angeles, 
Washington, D.C., St. Louis, Kansas City, Mo., Atlanta, New Orleans and Nashville— 

' this book provides the first thorough analysis ever made of Negroes and medicine in 
the United States. It is a valuable addition to the study of race relations in general as well 
as in the particular field of medicine. 


$7.00 through your bookseller, or from 


HARVARD UNIVERSITY PRESS 


A COMMONWEALTH FUND BOOK ef} 
79 Garden Street, Cambridge 38, Massachusetts 


INDEX TO ADVERTISERS 


Eli Lilly and Company...................... ; 


Bausch & Lomb Optical Company 
Blakiston Division 

McGraw-Hill Book Co., Inc 
Burroughs Wellcome & Co., Inc 


Cambridge Instrument Company, Inc. 
Harvard University Press..................... jj Taylor Instrument Companies 


Mead Johnson & Company Univ. of California Press 
Lea & Febiger 
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HELP KEEP THE 
THINGS WORTH KEEPING 


It’s always so good to {| 
have Dad home! ; 
Home—the place he 
works hard to keep safe 
and secure. In a free | 
and peaceful world he 
can always be there to 
take care of his family. [| 
But peace costs money. | 
Money forstrengthto 
keep the peace. Money | 
for science and educa- | 
tion to help make peace 
lasting. And money 
saved by individuals. 
Your Savings Bonds, 
asadirectinvestmentin 
yourcountry,make you 
a Partner in strength- [| 
ening America’s Peace be 
Power. 
The Bonds you buy | 
willearn money for you. | 
But the most important | 
thing they earn is peace. 
They help us keep the — 
things worth keeping. | 
Think it over. Are 
you buying as many | 
Bonds as you might? Lo 


" ty aig 
HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S, SAVINGS BONDS 


The U.S. Government does this ¥ 
doesnot pay fr this advertising, The Treanuy Department thanks, 
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Complete food helps solve problems of nutrition... 


supports and helps complete medical and surgical therapy 


A complete food, Sustagen® powder, provides every known essential 
nutrient that malnourished medical and surgical patients need 

for rehabilitation. Exceptionally generous in protein, it helps 
build tissue, increase resistance to infection and speed recovery. 

An 8-ounce glass of Sustagen beverage furnishes nourishment 

equal to a protein-generous meal. Sustagen is used as the sole source 
of nutrition or as a supplement to fortify the diet. 


Helps Cope with Everyday Nutritional Problems 

In anorexia, Sustagen offers an easy method of furnishing extra 
nourishment to the patient without taxing his capacities. Three 
8-ounce glasses of Sustagen beverage, taken between meals and 

at bedtime, enrich the daily nutritional intake by about 70 Ga. of 
protein and 1200 calories. 


For persistently underweight patients and those who have undergone 
progressive weight loss, Sustagen feedings furnish nutritional 
support needed for weight gain, positive nitrogen balance and clinical 
improvement. 


_ Helps Solve More Serious Nutritional Problems 
In preoperative surgical care, Sustagen helps strengthen the patient 
for increased resistance to surgical trauma and reduced operative risk. 
Postoperatively, it furnishes therapeutic amounts of nutrients 

' essential for wound healing and uncomplicated recovery. It is valuable, 
also,in the nutritional management of patients with severe burns, 
liver disorders, cancer and other serious conditions. In peptic ulcer, 
Sustagen keeps the patient well fed, speeds healing of the lesion and 
provides symptomatic relief through its excellent buffering properties. 


Adaptable for Use in Special Diets 


Sustagen can be used in diets which call for low cholesterol, 

fat or purine values. For patients on soft or bland diets, Sustagen is 
well tolerated and nonirritating ... and makes it easy to meet full 
nutritional requirements. It is specially formulated for digestibility 
and good tolerance by ill and injured patients. When used as the only 
source of food (by mouth or by tube), it provides satiety without 
uncomfortable fullness. 


Easy to Use 
Sustagen is easy to prepare and to take in the hospital, at home 

or on the job. It mixes readily with water to make a smooth, 
pleasant-tasting beverage. With the Mead Johnson Tube Feeding Set, 

it is easy to give by tube. Recipe booklets for patients describe use 
of flavorings for variety. 


The well documented booklet Nutritional Therapy: The Use of Food 

in the Management of Illness and Injury describes the role of Sustagen 
in nutritional rehabilitation. For copies for yourself or your 
associates, write us, Evansville 21, Indiana. 


\ Mead Johnson 


Symbol of service in medicine 
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